A Study on Diagnostic Methodology in Peru Manjal Noi through Siddha Parameters by Arun Vanan, M
DIAGNOS
PE
THROUGH
Disse
THE TAMILNAD
FOR THE PARTIAL
DOCTOR
(BRA
DEPAR
GOVERNMENT
PALAY
A STUDY ON 
TIC METHODOLOGY
RU MANJAL NOI 
 SIDDHA PARAMETE
 
rtation submitted to 
U Dr. M.G.R MEDICAL UNIV
Chennai-32 
 
 
 FULFILLMENT OF THE REQUIR
TO THE DEGREE OF 
 OF MEDICINE (SIDDH
NCH V – NOI NAADAL) 
 
 
 
 
 
 
TMENT OF NOI NAADAL 
 SIDDHA MEDICAL CO
AMKOTTAI – 627 002.
APRIL - 2013 
 IN  
RS 
ERSITY 
EMENTS 
A) 
LLEGE 
 
 
 
 
CONTENTS 
ACKNOWLEDGEMENT 
I. Introduction        1 
 Siddha Anatomy      3 
 Siddha physiology      8 
II. Aim and Objectives       22 
III. Elucidation about  Muzhankaal Vaatham    23 
IV. Review of Literature        
 Siddha aspect      25 
 Ayurveda aspect      30 
V. Theoretical VIEW of the dissertation topic 
 Modern Aspect 
VI. Detailed Pathological view of the dissertation topic  45 
VII. Evaluation of the dissertation topic      
 Materials and methods     52 
 Observation and results     54 
 Differential diagnosis     71 
VIII. Discussion and Summary      74 
IX. Conclusion        83 
X. Annexure        
XI. Bibliography 
  
ACKNOWLEDGEMENT 
First of all I owe my gratitude to all the Siddhars for all their manifold 
mercies. 
I owe my gratitude to Prof.Dr.Chandra Mohan Das M.D.(s), Principal, 
Government Siddha Medical College, Palayamkottai, for giving me the 
opportunity to complete my dissertation project by providing all the necessary 
facilities. 
I also wish to convey my deep gratitude to Prof.Dr.S.Soundarrajan 
M.D.(S), Vice Principal, Government Siddha Medical College, Palayamkottai, 
for patronizing the work by providing all the necessary facilities. 
I would like to express my profound sense of gratitude 
Prof.Dr.A.Subramanian.M.D.(S), Head of the department, PG Noi Naadal, 
Government Siddha Medical College, Palayamkottai for his valuable guidance 
and suggestions in carrying out this dissertation work. 
I am extremely grateful to Dr. A.Vasuki Devi M.D. (S), lecturer 
Department of PG Noi Naadal, Government Siddha Medical College, 
Palayamkottai for her valuable guidance and encouragement to my work. 
I am extremely grateful to Dr.S.K.Sasi, M.D. (S), lecturer, Department of 
PG Noi Naadal,Government Siddha Medical College, Palayamkottai for her 
valuable guidance and constant support for my work. 
I express my special thanks to Prof. Dr. V. Neelakandan, M.D., HOD of 
Modern Medicine, Government Siddha Medical College, Palayamkottai, for his 
valuable guidance to this work.  
I express my special gratitude to my senior, advisor Dr.H.Mubarak 
MD(s) ,SRF, Siddha clinical research unit, Palayamkottai for his constant  
support to my work. 
My thanks and appreciations also go to my friends Dr.P.Chandra 
MD(s), Dr.T.Arutselvam, Dr.K.Kathirvel, Dr.P.Sriganesh, Dr.C.Elavenil, 
Dr.M.S.Sasipriya for their timely help, and support they provided.  
And my great thanks to Broad-Band Net Cafe for their sincere and kind 
cooperation to complete this work successfully.         
 
1 
 
INTRODUCTION 
 The siddha system of medicine which defines the term Medicine as 
the one which cures the diseases of the physical body as well as the Mind , 
and also the uniqueness on which it stands is, the medicine has to prevent the 
diseases 
 “kWg;g Jly;Neha; kUe;njdyhFk; 
  kWg;g JsNeha; kue;njdr;rhYk; 
   kWg;g jpdpNeha; thuhjpUf;f 
  kWg;gJ rhitA kUe;njdyhNk” 
- jpU%yh; jpUke;jpuk;  
Here the term “marundu” implies more to a medical system rather 
than a drug. 
 Siddha system is holding its base with its philosophy of “The things 
which are in the universe (macrocosm) are here in our human body 
(microcosm) too”. The human body is equal in its composition with that of 
the universe philosophically. 
 ‘ mz;lj;jpy; cs;sNj gpz;lk; 
    gpz;lj;jpy; cs;sNj mz;lk;” 
- rl;lKdp Qhdk;  
 So according to the changes in the Andam (macrocosm), the pindam 
(microcosm) also subject to the same changes in  its internal environment in 
order to keep the philosophy in balance. 
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 The Universe and the human body are made out of the ‘Five basic 
elements’ they are 
1. Mann 
2. Neer 
3. Thee 
4. Kaatru 
5. Aagayam 
Understanding “The pancha pootha thathuvam” along with other 
thathuvams of total 96 paves the way to know the Anatomy, physiology, 
Etiology, pathology and diagnosis of a disease through siddha system of 
medicine. 
Finally the author confers the diagnostic methodology of “Peru manjal 
noi” by exploring siddha science through this dissertation study. 
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SIDDHA PHYSIOLOGY 
 Siddha physiology provides the better meant for the maintenance of 
the  normal equilibrium of the thathuvams, thereby keeping the physical 
body and mind in a Normal functioning  state.  
 This involves the following in addition to the 96 Thathuvams 
1. Udal Thathukal  - 7 somatic compounds 
2. Vegams   - 14 remedial functions 
3. Suvaigal    - 6 tastes 
4. Udartee   - 4 body fire 
5. Udal vanmai   - 3 immunities 
Udal Kattukal 7- Constituents of the physical body.  
It plays a very important role in the development and nourishment of 
the body, they are as follows, 
1.Saram - chyle 
 It consists of dietary nutrients from ingested food and nourishes all the 
tissues, organs and systems through the blood. 
2. Senneer – Blood 
 It governs the oxygenation and suppling the saram to all the tissues 
and it is responsible for the nourishment, vigor, strength and colour of the 
body. 
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3. Oon - Muscle: 
 It gives the bulky appearance and look able contour of the body, 
which is needed for the physical activity and also forms the basic skeletal 
structure of internal organs too. It also performs the movements of the joints 
and maintains the physical strength of the body. 
4. Kozuppu - Fat: 
 It maintains the lubrication of all tissues and gives energy, to the body. 
5. Enbu – Bone 
 Forms the basic skeleton of the physical body, it support and protect 
the organs and it is a fundamental requirement for posture  and movement of 
the body. 
6. Moolai – Bone marrow, Brain 
 Bone marrow nourishes the tissues of bone  
 Brain is the central nervous system of the body 
7. Sukkilam/suronitham 
 Responsible for the reproduction and also provides strength to the 
human body. 
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Vegams – Reflexial Functions: 
Reflexes are essential for the normal function of the human body, they are  
1. Abana vayu   - Downward force 
2. Thummal  - Sneezing 
3. Siruneer  - Micturition 
4. Malam  - Defaecation 
5. Kottavi  - Yawning 
6. Pasi   - Hunger 
7. Neervetkai  - Thirst 
8. Erumal   - Coughing 
9. Elaippu  - Exhaustic veners 
10. Thookam  - Sleep 
11. Vanthi  - Vomiting 
12. Kanneer  - Lacrimation 
13. Sukkilam  - Genital Secretions 
14. Suvasam  - Breathing 
Suvaikal Six Tastes: 
 Suvai can be termed as a peculiar sensation caused by the contact of 
soluble substances with the tongue, each suvai has two boothams in it. 
1. Sweet  -  Mann + Neer 
Its primary actions are building tissues and calm the nerves. 
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2. Sour  -  Mann + Thee 
It cleanses tissues, increases absorption of nutrients. 
3. Salt  -  Neer + Thee 
It improves taste to food, lubricates tissues, stimulates digestion 
4. Bitter  -  vayu + Aagayan 
It detoxifies and lightens tissues.  
5. Pungent  - Vayu + Thee 
It stimulates digestion and metabolism 
6. Astringent - Mann + Vayu 
It absorbs water, tightens tissues and dries fats. 
UDAL AGNI – 4 Body Fires. 
 The Agni - Azhal which is responsible for digestion and mediated 
through the samanavayu is called as Udal Agni. It is classified into 4 types. 
1. Samaagni 
2. Vishamaagni 
3. Deesagni 
4. Mandhagini 
Samaagni 
 When the jadaragini is normal with the proper balance of the three 
Thathuvams then it, is called as samaagni. Here the balanced diet of an 
individual is properly digested in time. 
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Vishamaagni 
 If the Udanavayu is mostly affected, it causes defect in digestion and 
make the food become poisonous, here the Agni is called as Vishamaagni. 
 Deesagni 
 An increased prasagam with the deficiency of Kilethagam leads to this 
condition, causing excessive digestive fire, burning a larger quantum of food 
in a lesser duration.  
Mandhagini 
 An increased Kilethagam with the deficiency of prasagam causes this 
condition, in which food is poorly digested and the process of digestion takes 
a longer duration. 
UDAL VANMAI – Three types of Immunity: 
1. Iyarkaivanmai  - Innate immunity 
The natural immunity against diseases of the body at birth 
2. Seyarkai vanmai -  Acquired immunity 
Improving health by nutrients food activities and medicines. 
3. Kalavanmai – Seasonal immunity. 
Developing the immunity and stamina according to the age of the 
person, season and environment.  
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SIDDHA PATHOLOGY 
 Siddha Pathology is a study of changes in the Uyir thathukal and Udal 
thathukal  of the body in a diseased condition. 
Basis of siddha pathology: 
 According to siddha pathology, the human body is made of 
panchaboothams. This five basic elements exists in human body as uyir 
thathukkal. It is of 3 types namely Vali, Azhal and Iyam. These 3 essential 
humours are formed by the combination of 
 Idakalai + Abanan         – Vali 
 Pinkalai + Piranam        – Azhal 
 Suzhumunai + samanan – Iyam 
This uyirthathukkal is functioning as  
thjkha; gilj;J   -        Creation 
gpj;jtd;dpaha; fhj;J -  Protection     
Nrl;grPjkha; Jilj;J -  Destruction 
Uyirthathukkal are responsible for udalthathukkal. These basic 
structures of the body system are interlinked with one another. Any 
alterations in this basic form results in disease  
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Noi – disease 
Synonyms 
 Pini, varutham, Thunbam, Accham, Vinai, Urogam,sugavenam, 
Viyathi, Asowkiyam, thathuthoda Verupadu. 
According to Siddha Noi (disease) is again defined as 
clYld; gpize;j caph; mDgtpf;Fk; ,d;g czh;r;rpf;F khwhd 
czh;r;rpNa gpzp vdg;gLfpwJ. 
 Neha; vd;gJ ];J}y #f;Fk rhpuq;fshfpa rg;j jhJf;fSk;> tsp> jP , 
Ia khfpa Kf;Fw;wq;fSk; jk; jk; ,aw;ifj; jd;ikapdpd;W NtWgLk; 
NghJ Neha; vdg;gLk;.                                                  
;  
Various factors are responsible for occurrence of disease such as 
changes in dietic factors, physical activities, and environmental factors. 
 This is quoted in the following schematic form. 
   Diet (Suvaigal)   Immoral activities       Environmental factors  
czthjp nray;fs;  clyhjp nray;fs; Rw;W#oy; NtWghLfs; 
       
 
Changes in Five basic elements        - gQ;r G+jk; 
 
Changes in Three humours   - caph; jhJf;fs;  
 
Changes in Seven physical constituents  - cly; jhJf;fs; 
 
              Disease    - Neha; epiy 
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The changes in the any of the above basic structures forms the 
pathology of the disease  
I. Variations in the intake of diet: 
 Any material that provides the nutritive requirements of an organism 
to maintain growth and physical well – being is called as food. 
 Food comprises six suvaikal in appropriate proportion. Suvaikal are 
formed by the combination of panchapootham, which are responsible for the 
uyirthathu and seven udalthathukal. 
In ‘THIRUKKURAL” the following quotations are given regarding 
food and food habits. 
‘khWgh by;yhj Tz;b kWj;Jz;zp 
 Z}Wgh by;iy TapHf;F 
 
 
     
  
              
                                
 
 
 
 
 
 
       Nutrition should be 
Balanced with respect to 
    
Any particular 
prevailing condition 
Geographical 
location 
Individual basic 
constitution 
Quantity, Quality and 
Combination 
Time (age, season’s 
time of day) 
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An alteration in the normal, regular diet will produce changes in the 
proportion of the suvaikal resulting in diseases. 
Arusuvai – Uyirthathu – Udalthathu – Noi 
Excessive intake of a particular suvai may produce hyper activeness of 
the concernd poothams and develops some clinical manifestations. They are 
given below. 
Table 2: 
S.No. Tastes Diseases due to high intake 
1. Enippu 
Develops obesity, excessive fat, increased 
mucous secretion, indigestion, diabetes, 
cervical adenitis, increased kabam and its 
diseases 
2. Pulippu 
Develops nervous weakness, dull vision, 
giddiness, anemia, dropsy, dryness of tongue, 
acne, blisters etc. 
3. Uppu 
Ageing, hair loss, leprosy, dryness of tongue, 
debility 
4. Kaippu 
Increased dryness of tongue, defected 
Spermatogenesis, body weakness, dyspnoea 
lassitude, tremor, back and hip pain. 
5. Kaarppu 
Dryness of tongue, generalized malaise, 
tremor, back pain, lassitude etc. 
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6. Thuvarppu 
Abdominal discomfort, chest pain, tiredness, 
impotency, vascular constriction, constipation, 
dryness of tongue etc. 
De-Arrangement of 3 humours: 
 
1. Vali – Thodam: 
       Darkness of motion 
       Body pain 
 Exaggerated     Pricking pain 
       Constipation 
       Paralysed limbs 
       Mental distress 
 
                 
Difficulty in work 
 Decreased     Impairment of intelligence 
       Giddiness 
       Increased iyam symptoms 
2. Azhal thodam 
     Yellowish discolouration of skin, urine 
     Increased appetite 
Exaggerated   Increased thirst 
     Burning sensation 
     Decreased sleep 
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Loss of appetite 
          Decreased   Indigestion 
Cold 
3. Iyam thodam 
 
      Chills with rigor 
       Pallor 
                    Tightness 
       Cough 
        Fullness of stomach 
        Excessive sleep 
 
          Dyspnoea 
Destruction of joint 
Giddiness 
                   Decrease iyam in all Body fluids 
Increased sweating 
Palpitation 
 
 
 
 
 
 
 
Exaggerated 
Decreased  
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II1. Alterations in udalthathukkal 
Table 3: 
S.No. 
Udal 
thathukkal 
Increased features Decreased features 
1. Saaram 
Loss of appetite, excessive 
salivation, heaviness, decreased 
physical constituents, dyspnoea, 
cough, flatulence.  
Dryness of skin, 
tiredness, loss of 
weight, less ability in 
hearing. 
2. Senneer 
Boils in different parts of the 
body, spleenomegaly, tumours, 
pricking pain, loss of appetite, 
haematuria, hypertension, 
reddish eye and skin, 
leprosy,jaundice 
Affinity to sour and 
cold, dryness, pallor 
3. Oon 
Tubercular adenitis, veneral 
diseases, extra growth around 
neck, cheeks, abdomen, thigh, 
genitalia 
Lethargic sense organs, 
pain in the joints, 
muscle wasting in chin, 
gluteal region, penis 
and thigh 
4. Kozuppu (fat) 
Identical features of increased 
oon, dyspnoea on exertion, 
extra musculature in gluteal 
region, external genitalia, 
chest, abdomen, and thigh 
Loin pin, 
spleenomegaly, 
emaciation 
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5. Enbu (Bone) 
 
Excessive ossification and 
dentition 
Joint pain, falling of 
teeth, falling and 
splitting of hairs and 
nails. 
6. 
Moolai (bone 
marrow) 
Heaviness of body and eye, 
swollen interphalangeal joints, 
oliguria, non – healing ulcers. 
Osteoporosis, blurred 
vision. 
7. 
Sukkilam (or) 
suronitham 
 
Increased sexual activity, 
urinary calculi 
Drippling of semen, 
vaginal fluid, pricking 
pain in the scrotum, 
inflamed and contused 
external genitalia 
 
IV.Environmental changes: 
Table 4: Seasonal changes of humours 
Humour ↑ ↑↑ N 
Vali Mudhuvenil kaalam Kaarkaalam Koodhirkalam 
Azhal Kaarkaalam Koodhirkalam Munpanikalam 
Iyam Pinpanikalam Elavenil kalam Mudhuvenil kalam 
↑Thannilai valarchi.  ↑↑piranilai valarchi.  N - thannilai adaithal. 
 
  
16 
 
b.Regional changes of humours: 
Kurinji - Kabha diseases 
Mullai - Pitha diseases 
Neythal - Vadha diseases 
Marutham - No disease will occur 
Paalai  - Any  disease can easily affect 
V. Effects on self – suppression of 14 vegams 
Reflexes are essential for the normal physiology when there is any self 
suppression to those reflexes, that will lead to the pathological state. 
         Vegankal      Diseases 
 
1.Vadham  - Heart diseases, gastritis, umbilical hernia, body  
  pain,  liver disorder, constipation, oliguria, loss  
  of appetite. 
2.Thummal  - Head  ache, defect of special sensory organs  
  and its activities, pain over the face, hip joint  
  pain. 
3. Siruneer  - Anuria, urethral ulcer, gas formation in the   
  abdomen. 
4. Malam  - Diarrhoea, flatulence, knee pain.  
5. Kottavi  -  urinary disorders, leucorrhoea, associated with  
  schizophrenia, abdominal diseases. 
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6. Pasi  - pricking pain all over the body, emaciation,  
   apathetic face, painful joints 
7. Neer  - Same as that of pasi 
8. Erumal  - Increased cough, bad breath, heart disease 
9. Elaippu  - urinary disorder, syncope, rigor, peptic ulcer. 
10. Thookkam - Heaviness of head, pain in the eyes, deafness 
11. Vaanthi  - Rashes, anemia, itching, eye diseases, asthma, 
          fever, cough 
12. Kanneer  - Heart diseases, eye diseases, wounds in the  
   scalp, upper respiratory disorders. 
13.Sukkilam - fever, anuria, joint diseases of upper and lower  
  limbs, acute chest pain 
14. Swasam  - cough, epigastric pain, venereal diseases  
DIAGNOSTIC METHODS: 
 Diagnosis is the mandatory process in the treatment of a patient. 
Envagai thervugal which is the unique and special method having a broad 
and important role in diagnosing a particular diseases. It is based upon the 
principles of poriyaal arithal, pulanaal arithal and vinaathal. 
 Poriyaal arithal means understanding by the five organs of perception, 
nose, tongue, eyes, skin and the ears. 
 Pulanaal arithal means understanding by the sense objects smell, taste, 
vision, somatic sense and sound. 
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 Vinaathal means interrogating the patient, learning the history and 
symptoms of the disease by asking questions to the patient. 
Envagai thervugal: 
‘nka;f;Fwp epwe;njhdp tpopeh tpUkyk; iff;Fwp 
-Njiuah;  
  
1. Examination of tongue (eh) 
2. Examination of complexion (epwk;) 
3. Examination of voice (nkhop) 
4. Examination of eyes (tpop) 
5. Examination of faeces (kyk;) 
6. Examination of urine (%j;jpuk;) 
7. Examination of pulse (ehb) 
8. Examination of touch (];ghprk;) 
 By interrogation feeling, seeing the symptoms and signs are heard and 
examined. After examining, it must be compared, excluded and at last the 
final diagnosis is to be arrived. 
Naa 
 It reflects the disease and so it gains importance in examining. The 
tongue is seen for the colour, shape, size, coating, fissures, growth, surfaces, 
sensations of taste and also salivary secretion 
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Niram 
 The normal colour of each humural body is explained. If there is any 
change from normal (ie) colour of eyes, tongue, mucous membrane, any 
erythema, hypo (or) hyper pigmentation in the skin, they are dealt under this 
section. 
Thoni 
 This not only explains the tone of speech but also the changes in 
modulations, pitch, sound, fluency, stammering, difficulty in articulation, 
repetition, listening, answering speech, associated with breathing difficulties 
etc. 
Vizhi 
 The view on one’s eyes stretches all sides. It deals about the vision 
changes such as loss of vision, blurred vision, changes in visual perception, 
movements of eye lids & eye balls, colour of conjunctiva and growth 
lacrimation, dryness, contractions, congenital defects are also specified under 
this examination. 
Malam 
 The metabolic end product of our food after completing its work of 
supplying energy is expelled from the body as faeces. And thus any change 
in the colour, consistency, frequency, amount and components of motion 
exhibit the disease. 
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Moothiram 
Urine plays an important role in revealing the diseased state in the 
form of changes in colour, specific gravity, odour, frequency, froth and 
deposits. 
‘te;j ePh;f;fwpvil kzk; Eiu vQ;rnyd; 
iue;jpa Ysit aiwFJ KiwNa” 
      -Njiuah; ePh;f;Fwp nea;f;Fwp E}y; 
Neikuri 
 ‘mUe;JkhwpujKk; mtpNuh jkjha; 
 m0fy; myh;jy; mfhyt+d; jtpHe;jow; 
 Fw;wstUe;jp cwq;fp itfiw 
 Mbf;fyrj; jhtpNa fhJ nga; 
njhUK$h;j;jf; fiyf;Fl;gL ePhpd; 
epwf;Fwp nea;fFwp epUkpj;jy; flNd: 
-Njiuah; ePh;f;Fwp nea;f;Fwp E}y; 
This is an unique and special methodology in determining the 
diseases. The early morning first voided urine is taken in a glass bowl. A 
drop of gingelly oil is let into its surface. It forms many shapes due to the 
surface tension exhibited by the urine. If there is any change in the body 
metabolism, there will be alterations in the components of urine and thus the 
surface tension depicting various structures. 
Vali diseases – Rays of snake (ghk;ig Nghy; ePz;ly;) 
Azhal diseases – As a ring (Nkhjpuk; Nghy;) 
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Iya Disease – Stands as a pearl (guthky; Kj;JNghy;) 
 
Naadi 
 It is a special diagnostic entity and felt in the radial artery with the 
three fingers, fore finger (Vali), middle finger (Azhal) and ring finger tips 
(Iyam). Ratio is 1:1/2:1/4 respectively it serves as a good indicator of all ill 
health. It has been considered for assessing the prognosis and diagnosis of a 
disease.  
Mei 
 It deals all about the changes in the skin (i.e.) tactile sensation, the 
warmth, the chillness, sweat, pnumbness, fissures, plaques, papules, ulcers, 
inflammation etc.  
Basically, siddha aims to maintain the equilibrium between the five 
elements despite out constant interaction with the outer world. The five 
elements which work as 3 vital forces in body and perform all physical and 
mental functions are constantly affected by time, space and nutrition. 
It is regarding a sound knowledge of noi – naadal is essential to 
formulate therapeutic measures for various ailments. 
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AIM AND OBJECTIVES 
AIM 
 To evaluate the significance of siddha parameters in the diagnosis of 
the disease “Peru Manjal Noi”. 
OBJECTIVES 
 To establish the review of literature. 
 To establish the etiopathogenesis of “Peru Manjal Noi” through siddha 
science. 
 To study the clinical course of the disease “Peru Manjal Noi” with 
clear observation on the aetiology, pathology clinical features and 
diagnosis. 
 To document and analyse the patterns of Ennvagai thervugal in the 
disease “Peru Manjal Noi”. 
 To document the pattern of manikadai nool in the disease “Peru 
Manjal Noi”. 
 To support the study by using necessary modern parameters. 
 
 
23 
 
ngU kQ;rs; Neha; ; ; ;; ; ;; ; ;  
‘tptukha; %j;jpue;jhd; kQ;rshFk;  
 tPq;FNk rhPunkq;F nkypTz;lhFk; 
tpgukha; Kfq;fhy;fz; ifAz;zhf;F  
 nkhop kQ;rs; epwkhFk; KfkpDf;Fk; 
mgukh ad;dj;ij apwq;nfhl;lhJ  
 mOifaha; kdQ;rypf;Fk; %r;Rz;lhFk;  
jgukha;j; jhJel;l kyKk; ge;jQ;  
 rhh;e;j kQ;rl; fhkhiyj; jz;NguhNk” 
       -A+fp itj;jpa rpe;jhkzp 
%j;jpue;jhd;; ; ;; ; ;; ; ;  -  rpWePh ;  -  Urine 
kQ;r;;; shFk;;;;  - kQ;rs; epwkhjy;  -  Yellowish colouration 
tPq;FNkP ;P ;P ;    - Vf;fk; nfhs;Sjy;>  ( a craving ) 
rhPunkq;Fk;P ; ;P ; ;P ; ;  - cly; vq;Fk;  -   whole body 
nkypTz;l;;; hFk; - fisg;G    (Lassitude) 
Kfk;;;;   -     face  
fhy;;;;   - cs;sq;fhy;  -  foot  
fz;;;;    - tpop   -  conjuctiva  
if   - cs;sq;if  -  palm of the hand  
cz;zhf;F; ;; ;; ;   - Nky;ehf;F (m)  cs; ehf;F. - soft palate,uvula  
    cs;shftpUf;Fk; ehf;F mjhtJ mbehf;F – The  
Hinder part of the tongue (Tamil – English 
Dictionary Vol – II T.V Sambasivam Pillai) 
nkhop  - ehf;F - Tongue  
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KfkpDf;Fk;;; ;  -  Kfk; + kpDf;Fk; - Shining of face 
kpDkpDg;G;;;   - rpNyl;Lk njhopypDs; clk;gpw;F Vw;gl;l Xh;  
epiyik. Good luster caused Phlegm humour in 
the body. (Tamil – English Dictionary Vol – II T.V  
md;dj;ij ,wq;nfhl;lhJ; ; ; ;; ; ; ;; ; ; ;  -  Loss of appetite. 
mOifaha;;;;  -   ,uq;Fjy;> tUj;Jjy;  weeping, tenderness 
kdQ;rypf;Fk; ;; ;; ; ;  -  kdkYj;jy;> disgust of mind. 
%r;Rz;lhFk;; ; ;; ; ;; ; ;  - %r;Rthq;fy;  - (Dyspnoea on exhertion ) 
jhJ el;lk;; ;; ;; ;   - jhJ rpijT  - Reduced amount  of  body  
  humours. 
kyKk; ge;jQ;; ; ;; ; ;; ; ; - kyge;jdk;  - kyf;fl;L Constipation   
ngU kQ;rs; Neha; FwpFzq;fs;:; ; ; ; ;; ; ; ; ;; ; ; ; ; - 
1) rpWePH kQ;rspj;J fhzy;- yellowish discoloration of urine. 
2) fz; kQ;rspj;J fhzy;- yellowish discoloration of conjunctiva. 
3) ehf;F (nkhop) kQ;rspj;J fhzy;- yellowish discoloration of ventrum 
of tongue. 
4) cly; KOtJk; fisg;G (nkypT) fhzy;- Lassitude. 
5) cs;sq;fhy;> if kQ;rspj;jy;- yellowish discoloration of hand and 
foot. 
6) cz;zhf;F kQ;rspj;jy; - yellowish discoloration of soft palate. 
7) md;dj;ij ,wq;nfhl;lhJ-Loss of appetite/ indigestion. 
8) ky ge;jk;-Constipation. 
9) jhJ el;lk;- Reduced amount of Body humors. 
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SIDDHA ASPECT 
PERUMANJAL NOI 
 Perumanjal Noi otherwise called as Manjal Kamalai is one of the 13 
types of Kamalai is explained in “Yugi Vaidya Sinthamani” Under Kamalai 
roga nithanam.  
Synonyms: 
1. Pithu Noi : So called due to involvement of bile fluid 
in the clinical entity.  
2. Kamalai  : Kamam + Illai – Desirelessness  
Patient becomes desireless to do his normal 
activity.  
3. Manjal Noi : So called because of yellowish  
discolouration of the body. 
Definition: 
Perumanjal Noi is mainly characterized by yellow discolouration of 
sclera, conjunctivae, tongue, palm, sole, skin and yellow coloured urine. 
Manjal Kamalai is deined in T.V. Sambasivam Pillai Dictionary Vol. 
V as follows: 
 ‘mf;fpdp ke;jpj;J md;dk; xopj;J 
 fz;> ePH kQ;rspj;J fhZk; Neha;”. 
Here the samakini decreases and leads to indigestion, finally 
developing the disease through yellowish discolouration of eyes and urine.  
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Yugi Vaidya Chinthamani as follows: 
 ‘tpsk;gNt ghz;L Kw;wpapUf;Fk; NghJ 
 kPwpNa gpj;j t];Jjid Grpg;gjhy; 
 Gyk;gNt kq;ifAld; GzHr;rp nra;jhy; 
 G+z;bLNk fhkhiy naDk; Nuhfk;”. 
Yugi says that those who previously suffered from Anaemia can get 
“Kamalai” when they take more Pitha foods. 
Agasthiyar Gunavagadam, explains that one of  the aetiological factors 
of Manjal Noi, is the one who suffering from chronic constipation 
(Malapantha rogam), may get in to Manjal Noi. 
 ‘Nfslh Nrhk;gyh apUg;gtHfSk; 
  Nfbahd kye;jd;id mlf;FNthHf;Fk; 
 ehslh cl;fhHe;J Ntiy nra;Ak; 
  eykhd njhopyhsp jdf;F kg;gh 
 Njdlh ,e;j NehAz;lhk; ghU 
  jpupahd kyge;jj; NjhL $l 
thslh grpaw;W NghLkg;gh 
  tskhd ehf;Fe;jhd; ntSj;Jg; Nghk;” 
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In Chikitcha Ratna Deepam, Agasthiyar describes Perumanjal Noi as 
the Pitha disease. 
 ‘MNk jhd; m];jpRuk; ghz;L Nrhif 
 Moyhd tplhRuk; gpuNkfe;jhd; 
 NghNk jhd; fhkhiy gpj;j ntl;il 
 nghy;yhj ghz;LlNd rpte;j ePuha; 
  NjNk jhd; rptg;ghAk; kQ;rshAk; 
 rpWrpWj; jpUz;L fUq;Fop tpOe;J 
 ehNkjhd; nrhy;YnthNk gpj;jf;$W; ;; ;; ;  
 etpd;wpl;lhH thr Kdp etpd;wpl;lhNu”. 
Prodromal Signs and Symptoms 
 ‘gUfNt cs;sq;fh Ys;sq; iffs; 
  gfH Kfq;fz; Zlk;Gkpf ntSg;G 
 fUfNt fhy;iff Nsha;r;r yhFq; 
  fdkhf eLf;fpa ,isg;Gz; lhf;Fk; 
 RufNt kye;jhDk; twz;L fl;Le; 
  J}aKf kQ;rspl epwk jhFk; 
 ntUfNt tPf;fkha; fisg;Gz; lhFk; 
  kpff;fhJ ke;je;jiy fdg;Gz; lhFk;” 
        -A+fp itj;jpa rpe;jhkzp 
1. Pallor of palm, sole, face and body 
2. Lassitude 
3. Shivering 
4. Dyspnoea 
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5. Dry stools and constipation 
6. Yellow discolouration of face 
7. Oedema 
8. Fatiguability   
9. Generalised tiredness 
10. Heaviness of head. 
Premonitarily nausea, bitter taste, hatredness towards food, 
indigestion, dry skin and later produces yellowish discolouration of the 
conjunctivae, nails, face, urine and the body. 
In Agasthiyar 2000, the general signs and symptoms are explained as 
follows: 
 ‘tPONk ePUk; kQ;rSkha; tPq;F KfKq; fhYlNd 
 mONk fz;Zk; kQ;rspf;Fk; mrdkpwq;f nthl;lhJ 
 KONkdp fhakQ;rspf;Fk; KfKk; NtHf;Fk; fhNyhAk; 
 KfKk; tPq;fpf; fz; ntSj;J %r;R elf;fpy; Kl;lJtha; 
 mfKe;jbj;J ehtuz;L mZFe;jhJ nfl;bUf;Fk; 
 kpfTk; mrdQ; nry;yhJ Nkdp tuz;L ntSg;NgWQ; 
 nrfNk nrhd;Ndhq;fhkhiy nra;Aq; Fzq;fspit fz;lha;” 
1. Yellow coloured urine. 
2. Oedema of lower extremities and face. 
3. Yellow discolouration of conjuctivae. 
4. Loss of appetite 
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5. Sweating of face. 
6. Lassitude. 
7. Yellow discolouration of the entire body. 
8. Pallor of eyes. 
9. Dryness of exertion. 
10. Dryness of tongue. 
11. Dryness of body and pallor of the body. 
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MODERN MEDICAL ASPECT 
ANATOMY OF LIVER 
The Liver, the largest organ in the body, weighs 1.2kg – 1.5kg and 
comprises one fiftieth of the total body weight.  It is situated in the right 
upper quadrant of the abdominal cavity, reddish brown in colour, firm in 
consistency.  It has 5 surfaces namely superior, inferior, anterior, posterior 
and right surfaces. 
It is divided into largest right lobe and smaller left lobe by the 
attachment of falciform ligament and fissures for ligamentum teres and 
venosum.  Quadrate lobe, is situated on the inferior surface and caudate lobe 
is situated on the posterior surface. 
The liver is almost completely covered by peritoneum except for large 
triangular area of the posterior surface of the right lobe  know as ‘bare area’.  
Ligaments attached to the liver are falciform ligament, caronary ligament, 
left triangular ligament and lesser omentum. 
Liver has dual blood supply.  The portal vein brings the venous blood 
from the intestines and the spleen and the hepatic artery coming from the 
coeliac trunk supplies the liver with arterial blood.  These vessels enter the 
liver through a fissure, called porta hepatis. 
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The nerve supply of the liver is the hepatic nerve plexus, which 
contains fibres from both sympathetic ganglia.  T-7 to T-10 which synapse in 
the coeliac plexus, the right and left vagi and the right phrenic nerve. 
Lymphatic vessels drain and terminate in small groups of glands 
around porta hepatis.  Efferent vessels drain into glands around coeliac axis.  
Some superficial hepatic lymphatics drain into mediastinal glands. 
HISTOLOGY 
 The microscopic anatomy is very important to understand the 
pathological changes in the liver.  Glisson’s Capsule sends innumerable 
number of septi. So the liver is divided into millions of lobules.  In the centre 
of the lobules will be the central vein.  All the central veins drain into hepatic 
veins. Hepatic veins joins inferior vena cava.  From the central vein the liver 
cells are radiation on all sides called chords of liver cells.  Portal triad is 
formed by portal vein, hepatic artery and bile duct.  The adjacent parts of 3 
hepatic lobules will be called as portal lobule. 
BILIARY SYSTEM 
 The biliary tract begins in the biliary canaliculi which are integral 
parts of the hepatocytes, and the  intra hepatic bile ducts derived from them 
progressively to form the right and left hepatic ducts.  These ducts join, as 
they emerge from liver after about 5cm, it is joined by the cystic duct from 
the gall bladder, and continues downwards as the common bile duct which 
32 
 
opens into the second part of the duodenum on a smal papilla where it is also 
joined by pancreatic duct. 
FUNCTIONS OF LIVER: 
 The liver is a great metabolic factory and carries out a variety of 
functions. These functions can be classified as follows:- 
a) Metabolic: 
Liver maintains the blood sugar level steadily by the processes of 
glycolysis, glycogenesis, glyconeogenesis.  It also metabolises the amino 
acids and transforms them into protein groups and undertakes 
deamination and transamination to convert one type of food material into 
another.  Liver helps in the oxidation of fat, releasing energy in the form 
of ATP.  Synthesis of cholesterol from acetate and fat from carbohydrates 
and proteins are takes place in the liver.  The liver also plays a key role in 
the metabolism of hormones, bilirubin, porphyrin, bile salts and many 
drugs. 
b) Formation of protein material: 
Liver forms plasma proteins like albumin and fibrinogen,and also 
forms prothrombin and heparin which are vital for the process of 
coagulation. 
  
33 
 
c) Storage: 
The liver is the storehouse for iron and fat soluble vitamins. 
d) Detoxication: 
The liver convert toxic substances to non toxic substances by the 
process which includes oxidation, hydrolysis, conjugation, and reduction.  
The detoxified products are excreted either in the faces or urine.  Foreign 
bodies from blood are removed by kupffer cells.  The liver enzymes plays 
a major role in detoxification of drugs. 
e) Reticulo endothelial function: 
The functions of the liver include the activities of about 15% of its 
cells which are not hepatocytes.  Foremost amongthese are the kupffer 
cells derived from blood monocytes, which have important 
immunological functions.  They constitute the largest single mass of 
mononuclear phagocytes in the body and account for about 80% of the 
phagocytic capacity of this system. 
f) Excretory functions: 
Some heavy metals are temporarily fixed by the liver cells which 
are then excreted in the bile.  Some of the toxins, bacterias, drugs, 
cholesterol and bile pigments are exceted in the bile. 
g) Heat regulation: 
The liver produces a large amount of heat and takes part in the heat 
regulation. 
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h) Formation of bile: 
The liver secretes 1-2 litres of bile daily as a continous process.  
The bile is taken by the hepatic duct and is stored in the gall bladder.  
Bile is clearly golden yellow liquid.  It is slightly viscous and tastes bitter.  
During digestion, gall bladder contracts to supply bile to the intestines via 
the common bile duct.  The bile mixes with the pancreatic juice and 
exerts influence on the digestion of fats of good.  Formation of bile by the 
liver is an active process. 
Composition of human bile: 
 Hepatic Bile % Gall bladder Bile % 
Water 97 86 
Solids 3 14 
Bile Salts 0.9-1.8 9 
Mucin and bile pigment 0 – 5 3 
Lecithin and fat 0.02 - 0.99 0.5 – 1.0 
Cholesterol 0.06 – 0.16 0.2 
Inorganic Salts 0.7 – 0.8 0.8 
pH of Bile 8 – 8.6 
Neutral or slightly 
alkaline 
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Functions of Bile: 
1. Digestion of fats, Proteins, Carbohydrates. 
2. Bile helps in the absorption of fat, vit A,D,E,K, Iron and Calcium. 
3. Excretion of  
a) Bile pigments, b) cholesterol and Lecithin, c) Metals like Cu, Zn, 
Mercury d) Toxins and Bacteria. 
4. Laxative action 
5. Cholagogue action 
6. Maintains suitable pH of the duodental contents. 
7. Mucin of bile acts as a buffer and lubricant. 
Bile acids: 
 Bile acids are the end products of cholesterol catabolism in the body.  
They are eliminated via bile.  Dietary fats are mechanically emulsified in the 
stomach by the bile acids.  Primary bile acids are cholic acid and Cheno 
deoxy cholic acid.  Secondary bile acids deoxy cholic acid and litho cholic 
acid. 
Bile Salts: 
 Cholic acid and chenodeoxy cholic acid are conjugated in the liver 
with either glycine or taurine through peptide linkages forming bile.  Acid 
glyco cholic ad taurocholic acid respectively.  They thencombine with 
Sodium, Pottasium present in the bile and form water soluble bile salts 
namely Sodium glycocholate and Sodium taurocholate.  Bile salts facilitate 
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digestion of  fats and Cholesterol absorption.  Bile salts as a stimuli increases 
the flow of greater volume of bile. 
Bile pigments: 
 A number of pigments are present in the bile.  The two main pigments 
are bilirubin and biliverdin.  Abnormalities in the formation, conjugation, 
circulation and excertion of bile pigments leads to juandice.  Bile pigments 
undergo oxidation and has the property to form azodye. 
BILIRUBIN METABOLISM: 
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It may be divided into three steps. 
1) Uptake 
2) Conjugation 
3) Excretion 
Bilirubin is derived from the catabolism of hemoglobin.  Hemoglobin 
derived from the break down of erythrocytes after their normal life span of 
120 days.  This is takes place in the red bone marrow.  Two enzymes 
involved in the transformation ofheme to bilirubin.  The first, heme 
oxygenase, spilits the porphyrin ring to form biliverdin, which is then 
reduced by a reductase to bilirubin. Bilirubin is transport in the plasma, 
bound to albumin in a molar ration of 2 to 1.  The next step is conjugation of 
each molecule with two molecules of glucuronic acid by enzyme Uridine 
diphosphoglucuronyl transferase (udpgt) in the smooth endoplasinic 
reticulam.  The final product is bilirubindiglucuronide which is secreted into 
the bile canaliculus.  The biliary excretion is transported via the biliary tree 
into the duodenum.  Within the colon and the terminal ileum, bilirubin is 
reduced by bacterial enzymes to a group of compounds called urobilinogen 
80% to 90% of urobilinogen is oxidized to Urobilin (Stercobilin) and is 
excreted  in the faeces.  The remainder is reabsorbed into the portal 
circulation and returned to the liver, constituting the so called enterohepatic 
circulation, while some is excreted by the kidneys. 
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JAUNDICE 
DEFINITION 
Jaundice (iceterus) is the condition to the yellow discolouration of the 
skin, sclerae and mucous membranes resulting from an increased bilirubin 
concentration in the body fluids.  It is detectable when plasma bilirubin 
exceeds 3mg/dl. 
It may occur due to the following 
CAUSES 
1. Excessive production of bile pigments, beyond the capacity of normal 
liver to excrete it. 
2. Obstruction in normal excretary passages of the bile in the liver or 
outside the liver before reaching the duodenum. 
3. Dysfunction of the liver cells, resulting in failure to excrete the normal 
amounts of bilirubin produced. 
Based on the pathology, Jaundice may be classified into: 
1. Hemolytic Jaundice 
2. Hepatocellular Jaundice 
3. Obstructive Jaundice. 
Hemolytic Jaundice (Pre hepatic Jauncie): 
 Excessive hemolysis due to increased destruction of erythrocytes 
causes excessive  formation of unconjugated bilirubin which circulated in the 
39 
 
blood and enters the liver resulting in the formation of increased amount of 
conjugated bilirubin.  Large amount of urobilinogen from the intestines via 
portal circulation reach the liver which is not able to convert the excess 
urobilinogen to bilirubin.  Therefore, the excess urobilinogen escapes into 
circulation. 
Clinical features 
 Jaundice is usually mild.  The serum bilirubin is less than 6 mg/dl.  
There is increased bilirubin excretion lead to increased stercobilinogen and 
stercobilin, so the stools are dark yellow in colour, and urine is deep yellow.  
Pallor due to anameia; splenomegaly due to excessive reticulo endothelial 
cell action.  The liver function tests other than serum blirubin are normal. 
Obstructive Jaundice 
Obsturctive Jaundice occurs when there is obstruction in passage of 
bile preventing the flow of bile into gall bladder and intestines.  The 
conjugated bilirubin after leaving the liver may get blocked.  Failing to get 
excreted in the normal path way, it regurgitates into the stream, after geting 
absorbed into the hepatic veins and lymphatics. Conjugated bilirubin being 
free from proteins passes through the glomeruli and gets excreted in the 
urine in increased amount, giving the urine a deep yellow or brownish 
colour. 
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Causes:- 
a) Extra hepatic 
1. Inflammatory -  Stone, stricture, Parasites, Acute cholecystitis. 
2. Neoplastic - Carcinoma of the head of pancreas, neoplasm of bile 
ducts, gall bladder or ampulla of vater, metastatic tumours, 
involvement of commonbile duct in duodenal ulcer. 
3. Congenital biliary atresia. 
b) Intra hepatic 
1. Cholestatic- phase of infective hepatitis. 
2. Drugs - Steroids, P.A.S, Sulpha, Tolbutamide, Methyltestosterone, 
Alcohol etc.  Hodgkin’s Lymphoma, Primary biliary cirrhosis, 
Pericholangitic of ulcerative colitis, Wide spread carcinoms in the 
liver. 
Clinical features 
 Prolonged persistant jaundice.  Skin is greenish appearance.  Stools 
are pale or clay coloured due to absence of stercobilinogen and steatorrhoea, 
urine is dark due to renal excretion of conjugated bilirubin. 
 Some patients have generalised intense pruritus, anorexia, metallic 
taste in the mouth.  There may be upper abdominal pain occurs particularly 
in large duct obstruction by a gall stone or pancreatic carcinoma.  Fever with 
rigor sugests cholangitis occurs most common with gall stone obstruction.  A 
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palpable gall bladder strongly suggests large duct obsturction by pancreatic 
carcinoma and very large irregular liver suggest carcinoma liver. 
Hepatocellular Jaundice (Toxic and infective Jaundice): 
 Infective hepatitis is most familiar example.  There is inflammation  
and damage to the liver parenchymal cells which in turn are unable to 
convert the urobilinogen into bilirubin.  So the excess urobilinogen finds its 
way into general circulation and gets excreted in the urine.  Continous action  
of the virus, the hepatic cells become more and more swollen as to cause 
obstruction of the tiny bilecanaliculis.  There is also defect in conjucation 
process.  The infective hepatitis out in epidemic form and spreads rapidly 
mainly by faecal contamination of the water supply. 
Causes: 
1) Infection: 
 Viral hepatitis 
 Yellow fever 
 Malaria 
2) Poisons 
Arsenic, alcohol, chloroform, carbon tetra chloride. 
3) Deficiency of specific food factors. 
Methionine, choline, Cystine. 
Icterus gravis in infants (Jaundice in newborn) 
After blood transfusion (Virus B). 
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Latent Jaundice: 
 Sometimes as in pernicious anaemia, the bilirubin may be above 
normal but below the amount necessary to produce clinical jaundice.  This is 
known as latent jaundice.  Serum bilirubin level is 1 -2 mg/dl. 
Lab investigations:  
 Increased Serum Bilirubin level. 
 Increased serum SGOT, SGPT level. 
 Anti HAV, HEV antibodies and Hbs Ag Australia antigen 
 ESR level. 
 Bile salts and Bile pigments in urine. 
DIFFERENTIAL DIAGNOSIS OF JAUNDICE 
  Hepatocellular 
Intrahepatic 
cholestasis 
Extrahepatic 
obstruction 
1) Common causes 
Viral hepatitis, 
Spirochetal, 
Jaundice 
Viral hepatitis, 
drugs, biliary 
cirrhosis 
Biliary stones, 
carcinoma of 
pancreas, 
carinoma of bile 
duct 
2) Age 
More in the 
young  
Any age Above 40 years 
3) Duration of 
Jaundice 
Less than 3 
Months 
Usually less than 
3 months 
After more than 3 
months 
4) Itching 
 May be 
present 
Common Common 
5) Colour of faeces Slightly pale Pale 
Very pale (clay 
coloured) 
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6) Jaundice 
Mild t o 
moderate  
mild to moderate 
deep 
very deep in t he 
later stages 
7) Pain 
Mild 
discomfort 
Nil 
Colicky painin the 
gall 
8) Liver  
Tender and 
slighty 
enlarged 
Variable 
Enlarged and firm 
in long 
9) Gall bladder Not palpable  Not palpable 
Palpable in may 
cases of 
carcinoma head of 
pancres and in 
some cases of bile 
duct obstruction 
10) Bilirubin 
total and direct 
high 
Total and Direct 
high 
Total and Direct 
very high 
11) Serum 
cholestrol Normal Raised Markedly raised 
12) Cephalin 
cholestrol 2  to 4+ 1 to 2 + 
1+ in the early 
stages 
13) Alkaline 
phosphatase (KA 
Units) 10 to 15/ dl Over 15/ dl  Over 3/ dl 
14) Transaminases Markedly 
increased 
Moderately 
increased 
Over slightly 
increased in early 
stages. 
15) Obstruction to 
major bile ducts Nil NIl Present 
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Clinical differentiation of the types of jaundice 
 
Clinical features Haemolytic Hepatocellular Obstructive 
1) Depth of 
jaundice Usually mild Variable Usually deep 
2) Pruritus absent Variable Present 
3) Bradycardia absent Absent Present 
4) Anemia present Absent absent 
5) Spleenomegaly present Variable absent 
6) Palpable gall 
Bladder absent Absent may be present 
7) Bleeding 
tendency absent present 
present in the late 
stages 
8) Features of 
Hepatocellular 
failure absent present (early) present (late) 
 
Detection of Bile Pigments and Urobilinogen in Urine 
 
  Haemolytic Hepatocellular Obstructive 
Bilepigment absent present excessive 
Urobilinogen excess 
present, may be in 
excess 
absent 
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PATHOLOGICAL VIEW OF PERU MANJAL NOI 
 Peru manjal noi is one of the types of manjal noi which is said by saint 
yugi munivar under kamalai Roga Nithanam in his YUGI  VAITHYA 
SINTHAMANI. 
Types of Manjal Noi : 
 ‘ciuf;fNt CJfhkhiy NahL  
  Cah;e;jtwk; fhkhiy thjf;fhkhiy 
 Giuf;fNt gpj;jfh khiy NahL  
  Nguhd rpNul;Lk fhkhiy ahFk; 
 tiuf;fNt thj rpNyl;Lk fhkhiy  
  tifahd gpj;jrpNyl; Lkf;fhkhiy 
 Jiuf;fNt njhe;jfh khiy NahL 
  #l;rkkh kQ;rl;fh khiy ahNk” 
 
 ‘kQ;rsh koFfh khiy NahL 
  kUTfpd;w nrq;fkyf; fhkhiy ahFk; 
 FQ;ryhq; Fk;gfh khiy NahL  
  Nfhba Fd;kf; fhkhiy gjpd;%d;whFk;”. 
- A+fp itj;jpa rpe;jhkzp. 
1. CJkQ;rs; Neha; 
2. tws; kQ;rs; Neha; 
3. tsp kQ;rs; Neha; 
4. moy; kQ;rs; Neha; 
5. Ia kQ;rs; Neha; 
6. tsp Ia kQ;rs; Neha; 
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7. moiya kQ;rs; Neha; 
8. Kf;Fw;w kQ;rs; Neha; 
9. khkQ;rs; Neha; - ngU kQ;rs; Neha; - PERUMANJAL NOI 
10. moF kQ;rs; Neha; 
11. nrq;fky kQ;rs; Neha; 
12. Fk;g kQ;rs; Neha; 
13. Fd;k kQ;rs; Neha; 
CAUSES OF MANJAL NOI 
1. Intake of food which triggers the AZHAL KUTTRAM. 
2. Intake of food which triggers the IYA KUTTRAM. 
3. Excessive intake of food. 
4. Indigestion 
5. Exposure to excessive sunlight 
6. Awakening at night time. 
- Neha; ehly; Neha; Kjy; ehly; jpul;L – II 
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PATHOGENESIS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
czthjp nray;fspd; khw;wk;; ; ; ;; ; ; ;; ; ; ; 
(jP/ Ia jhJf;fs; mjpfk; cs;s 
nghUl;fis cl;nfhs;sy;) 
(jP Fw;wkP ;P ;P ; ;   ) (Ia Fw;wk;;; ;  ) 
 
clyhjp nray;fspd; khw;wk;; ; ; ;; ; ; ;; ; ; ; 
( nta;apypy; nry;yy; ,uhf;fz;    
  tpopj;jy;)   
(jP Fw;wkP ;P ;P ; ;  ) 
 
moy; Ia njhe;j Fw;wk;  
rkhdd; thA  
rkhf;fpdp 
 
,uQ;rf gpj;jk;  
FUjpapd; jd;ik 
Nfliljy; 
tyg;ghl;Buy; jhgpjk;  
FUjpfdthA + gpj;JePh; 
gpj;JePh; cWg;Gfspy; Njf;fk; 
cWg;Gfs; kQ;rspj;J fhzy; 
FUjpapy; guTfhy; Nflile;J 
fdthAthf khwy; (jP>Iak;   thA  ) 
FUjpfdthA 
gpj;JePh; 
cWg;Gfspd; kyq;fSk; kQ;rspj;jy;  
kQ;rs; Nehahf ntspg;gLjy;  
mkh;thrak;  
(Stomach) 
gfph;thrak;  
 
Intestine 
 
Portal vein 
 
Liver 
 
Blood 
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• cWg;Gfs; kQ;rspj;J fhzg;gLk; ,lq;fs;> ,aw;ifapy; gpj;jk; 
thof;$ba ,lq;fNsahd 
 nre;ePH 
 rhuk; 
 fz; 
 Njhy; 
 ehtpy; CWk; ePH 
 tpaHit 
capH jhJf;fspd; epiy; ;; ;; ;  
tsp 
1. gpuhzd;  - gpuhzd; Fiwtjhy;> %r;R thq;Fjy;> cly;   
       NrhHT> czT nrupahik> ngU kQ;rs;  
Nehapy; Njhd;WfpwJ. (Dyspnoea,lassitude and 
indigestion) 
2. mghdd;  - mghzd; jd; mstpy; Fiwtjhy; kyf;fl;L    
cz;lhfpwJ.  czit Nru Ntz;ba ,lq;fspy; 
NrHf;fhky; cly; NrhHT fhzg;gLfpd;wJ. 
(Constipation) 
3. tpahdd; - guTfhy; Nflile;J> jd;ikapy; fdthAthf  
khwp cWg;Gfspy; gpj;JePiu Njf;fk; 
milanra;fpd;wJ. (Yellowish discolouration of 
eyes, mucus, skin, urine) 
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4. cjhdd;  - cjhdd; J}z;lg;gLtjhy; mjptha;ePH  
Ruj;jy;> tha;Fkl;ly;> %r;Rthq;fy; 
fhzg;gLfpd;wJ. (Nausea, Dyspnoea) 
5. rkhdd;  - rkhdthA Nflile;J czit rupg;gpf;Fk;  
Mw;wy;Fiwe;J fhzg;gLfpd;wJ.  (Indigestion) 
6. fpUfud;  - fpUfud; J}z;lg;gLtjhy; ehtpd; frpT  
mjpfupj;J fhzg;gLfpd;wJ.  (Increased altered 
salivation and Anorexia) 
7. $Hkd;  - $Hkd; J}z;lg;gLtjhy; fz;fspy; mjpePH  
Ruf;ff; fhuzkhfpd;wJ.  (Increased lacrimation) 
moy ;; ;; 
1. mdw;gpj;jk;:; ; ;; ; ;; ; ;  (ANAR PITHAM) 
ngUkQ;rs; Nehapy; mdy;gpj;jk; ghjpg;giltjhy;  nrupkhdj;jpw;F 
Njitahd rkhf;fpdp Fiwe;J czit ruptu nrupg;gjpy;iy.  
(Indigestion) 
2. ,uQ;rf gpj;jk;:; ; ;; ; ;; ; ;  (RANJAGA PITHAM) 
,uQ;rf gpj;jk; td;ik Fiwtjhy; cztpy; ,Ue;J gpupj;j rhuj;jpw;F 
nre;epwk; mspg;gJ ghjpg;gilfpd;wJ. (Anaemia) 
3. gpuhrfgpj;jk;:; ;; ;; ;  (PRASAGA PITHAM) 
gpuhrfgpj;jk;  td;ik Nfliltjhy;Njhypd; xsp Fd;wp twz;Nlh> 
Ffuzkhf kpDkpDj;Njh fhzg;gLfpd;wJ.  (Yellowish discolouration 
in localised areas like eyes, mucus membrane and skin). 
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4. rhjfg;gpj;jk;:; ; ;; ; ;; ; ;  (SAATHAGA PITHAM) 
rhjfg;gpj;jk; Fiwtjhy; ngUkQ;rs; Nehapy;> vr;nraypYk; fhkk; 
,d;ik> epiwNtw;Wk; Mw;wy; Fiwfpd;wJ.  (Lassitude, Tiredness to 
plan or execute a work). 
Iak;; ;; 
1. fpNyjk;:;;;  (KILETHAM) 
fpNyjk; Fw;w msthf mjpfupj;J> ,iug;igapy; ePHj;Jtk; ngUf;fp 
czT nrupkhdj;ij Fiwf;fpd;wJ.  (Indigestion) 
2. Nghjfk;:;;;  (POTHAGAM)\ 
Nghjfk; Fw;w msthf Fiwe;J ehtpy; Ritia mwptpf;Fk; Mw;wiy 
Fiwj;J ,jd;nrayhYk; grpj;jPia Fiwf;fpd;wJ.  (Anorexia) 
3. jw;gfk;:; ;; ;; ;  (THARPAGAM) 
jw;gfk; Fiwtjhy;> fz;fspy; vupr;ry; Njhd;WfpwJ.  (Burning 
sensation in eyes). 
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cly; jhJf;fspd; epiy; ; ;; ; ;; ; ;  
1. rhuk;;;; - mdw;gpj;jk; FiwtjhYk;> fpNyjk; mjpfupg;gjhYk;  
rhuk; ,aw;if jd;ikapy; ,Ue;J Nflile;J epiyapy; 
clypy; nrd;wilfpd;wJ. (Fatique) 
2. nre;ePH; P; P; P    - Nflile;j rhuj;jhYk;> ,uQ;rf gpj;jk; td;ik  
FiwtjhYk; gpj;JePH Nrh;tjhYk; nre;ePH 
Nflilfpd;wJ. (Anaemia & Bilepigments in blood) 
3. Cd; - gpuhzDk;> tpahdDk; ghjpg;gile;J> Cid tUj;jp  
cly; NrhHT fhzg;gLfpd;wJ.  (Lassitude) 
4. nfhOg;G;;;  - gpuhrfgpj;jk; Nfliltjhy;  nfhOg;G jd; mstpy;  
ghjpj;J Njhypy;  twl;rpNah> kpDkpDg;Ngh 
fhzg;gLfpd;wJ.  (Dryness or shining of skin) 
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MATERIALS AND METHODS 
 The clinical study on “Peru manjal Noi” has been taken in the post 
graduate department of Noi Naadal. 
 The screening was done in 24 cases, of them 20 cases were included in 
the study under the supervision of faculties and head of the department of 
P.G.Noi Naadal department. 
Evaluation of clinical parameters: 
 The detailed history and clinical features are documented carefully. 
History: 
 1). Family history 
 2). Community history 
 3). History of Diet and personal activities. 
 4).  Socio-economic status 
Documentation of Clinical Features of “Peru Manjal Noi” 
 It is carried out on the basis of interpretation of the following siddha 
diagnostic principles. 
 1). Poriyal arithal 
 2). Pulanal arithal 
 3). Vinaadhal 
 4). Changes in uyir thathukkal 
 5). Changes in udal thathukkal 
 6). Ennvagai thervugal  
 7). Manikalai nool 
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Clinical features of “Perumanjal noi” as said in “Yugi Vaithya 
Sinthamani” 
1. Yellowish discolouration of urine 
2. Yellowish discolouration of face, conjunctiva, tongue and soft 
palate. 
3. Glistening of the face 
4. Anorexia 
5. Mental depression 
6. Dyspnoea 
7. Reduced amount of body humours 
8. Constipation 
Modern parameters: 
 For further detailed study of the disease, modern parameters were used 
in investigation. 
Routine blood investigations: TC, DC, ESR, HB, Blood sugar, serum 
cholesterol. 
Serum Bilirubin Total, Direct and indirect  
Anti HAV, HEV antibodies. Hbs Ag 
(Hepatitis – B surface antigen). 
 Liver function test. 
Urine : Albumin, Sugar, Deposits – Bile pigments     
Bilesalts. 
54 
 
TABLE - 1 AGE 
Sl.No. Age No. of Cases Percentage 
1. < 33 yrs 10 50 
2. 33 – 66yrs 10 50 
3 >66yrs - - 
 
Out of 20 cases 50% of them in kabam and pitha kalam of life span. 
TABLE – 2    SEX 
Sl.No. Sex No. of Cases Percentage 
1. Male 14 70 
2. Female 6 30 
 
Out of 20 cases 70% male are affected. 
 
TABLE –  3  SOCIO ECONOMIC STATUS 
Sl.No. Socio economic 
status 
No. of Cases Percentage 
1. High class 2 10 
2. Middle class 7 35 
3 Below povertyline 11 55 
 
Out of 20 cases 55 % are below poverty line 
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TABLE – 4     DIET HABITS 
Sl.No. Diet No. of Cases Percentage 
1. Foods inducing 
Azhal & Iyam 
20 100 
2. Activites increasing 
Azhal kuttram 
20 100 
 
All the cases having the history of intaking foods inducing Azhal & Iyam 
and activites increasing Azhal kuttram. 
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TABLE – 5.  STATUS OF UYIR THATHUKAL  
VALI 
SL. 
NO. 
OP. 
NO. 
Pranam Abanam Vyanam Uthanan Samanan Kirugaran Koormam 
1 18241 A A A A A A A 
2 47491 A A A A A A A 
3 59780 A A A A A A A 
4 50439 A A A A A A A 
5 68857 A A A A A A A 
6 76919 A A A A A A A 
7 76920 A A A A A A A 
8 80909 A A A A A A A 
9 81474 A A A A A A A 
10 83681 A A A A A A A 
11 83972 A A A A A A A 
12 83973 A A A A A A A 
13 84865 A A A A A A A 
14 84866 A A A A A A A 
15 85144 A A A A A A A 
16 87939 A A A A A A A 
17 87940 A A A A A A A 
18 96487 A A A A A A A 
19 85145 A A A A A A A 
20 78195 A A A A A A A 
 
All the cases (100%) shows affected Pranan, Abanan, Vyanan, Uthanan, Samanan,  
Kirugaran and Koorman vayus. 
None of the cases shows affected Nagan, Thevathathan and Thananseyan  vayus. 
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Table -6 
All the cases (100%) have affected Anarpitham, Ranjagam, Saathagam and Prasaga pitham  
All the cases (100%) have affected Kilethagam, Pothagam and Tharpagam  
None of the Cases were affected Alosaga pitham. Avalambagam and Santhigam
SL. NO. OP. NO. 
AZHAL IYAM 
ANILAM RANJAGAM SAATHAGAM PRASAGAM KILETHAGAM POTHAGAM THARPAGAM 
1 18241 A A A A A A A 
2 47491 A A A A A A A 
3 59780 A A A A A A A 
4 50439 A A A A A A A 
5 68857 A A A A A A A 
6 76919 A A A A A A A 
7 76920 A A A A A A A 
8 80909 A A A A A A A 
9 81474 A A A A A A A 
10 83681 A A A A A A A 
11 83972 A A A A A A A 
12 83973 A A A A A A A 
13 84865 A A A A A A A 
14 84866 A A A A A A A 
15 85144 A A A A A A A 
16 87939 A A A A A A A 
17 87940 A A A A A A A 
18 96487 A A A A A A A 
19 85145 A A A A A A A 
20 78195 A A A A A A A 
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TABLE – 7. STATUS OF UDAL THATHUKAL 
 
SL. NO. OP. NO. Saram Senneer Oon Kozhupu 
1 18241 A A A A 
2 47491 A A A A 
3 59780 A A A A 
4 50439 A A A A 
5 68857 A A A A 
6 76919 A A A A 
7 76920 A A A A 
8 80909 A A A A 
9 81474 A A A A 
10 83681 A A A A 
11 83972 A A A A 
12 83973 A A A A 
13 84865 A A A A 
14 84866 A A A A 
15 85144 A A A A 
16 87939 A A A A 
17 87940 A A A A 
18 96487 A A A A 
19 85145 A A A A 
20 78195 A A A A 
A - Affected  
100% of cases affected with Udal thathus - Saram, Senneer, Oon and Kozhuppu 
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TABLE – 8.    NAA 
SL. 
No. 
OP. 
NO. 
MAPADITHAL 
(COATING) 
NIRAM 
VAINEER 
(Salivation) 
1 1824 P Y I 
2 47491 P Y I 
3 59780 A Y I 
4 50439 A P N 
5 68857 P Y I 
6 76919 P Pi N 
7 76920 A Pi N 
8 80909 P Y I 
9 81474 P Pi N 
10 83681 A Y I 
11 83972 A Y I 
12 83973 P Y I 
13 84865 P Pi N 
14 84866 P Pi N 
15 85144 P Y I 
16 87939 A Y N 
17 87940 A Pi N 
18 96487 A Pi N 
19 85145 P Pi N 
20 78195 A Pi N 
Total 
 Present 11 
 Absent 9 
Yellow 10 
Pink 10 
Increased 9  
Normal 11 
Percentage  
Present 55% 
Absent 45% 
Yellow 
50% 
Pink 50% 
Increased 45%  
Normal55% 
A – Absent. 55% cases have coated tongue 
P- Present. 50% cases have yellow discolouration in the ventrum of tongue 
Y- Yellow. 45% cases showed increased salivation.  
Pi- Pink, I – Increased, N - Normal 
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TABLE – 9.  NIRAM 
 
S.No OP No 
Yellowish colour  
change in the skin 
1 18241 P 
2 47491 P 
3 59780 A 
4 50439 A 
5 68857 A 
6 76919 A 
7 76920 A 
8 80909 A 
9 81474 A 
10 83681 A 
11 83972 P 
12 83973 A 
13 84865 A 
14 84866 A 
15 85144 P 
16 87939 A 
17 87940 A 
18 96487 A 
19 85145 A 
20 78195 A 
P- Present    A- Absent 
Out of 20 cases 20 % have Yellowish discolouration over the skin. 
Any other abnormality seen over the skin 
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               TABLE – 10.   MOZHI 
SL. NO. OP. NO. 
Low Pitched 
(Thazhnthi oli) 
Medium Pitched 
(Sama oli) 
1 1824 P A 
2 47491 P A 
3 59780 P A 
4 50439 P A 
5 68857 P A 
6 76919 P A 
7 76920 P A 
8 80909 P A 
9 81474 A P 
10 83681 P A 
11 83972 P A 
12 83973 P A 
13 84865 A P 
14 84866 A P 
15 85144 P   
16 87939 A P 
17 87940 A P 
18 96487 P A 
19 85145 P A 
20 78195 A P 
Total 
Present 14 
Absent 6 
Present 6 
Absent 14 
Percentage 
Present 70 
Absent 30 
Present 30 
Absent 70 
P - Present A - Absent 
Out of 20 cases 70% have low pitched sound and 30% have 
medium pitched sound.  
  
62 
 
TABLE – 11.                                  VIZHI 
SL. No. OP. NO. 
Colour of 
Conjuctive (Niram) 
Lacrimation 
(Neerthuvam) 
Burning Sensation 
(Erichchal) 
1 1824 Y I P 
2 47491 Y I P 
3 59780 Y N P 
4 50439 Y I P 
5 68857 Y I P 
6 76919 Y I P 
7 76920 Y I P 
8 80909 Y I P 
9 81474 M Y N P 
10 83681 Y I P 
11 83972 Y I P 
12 83973 Y I P 
13 84865 M Y N A 
14 84866 M Y N P 
15 85144 Y I P 
16 87939 M Y N A 
17 87940 M Y N P 
18 96487 M Y N P 
19 85145 Y I P 
20 78195 M Y N P 
Total  
Yellow13 
Mild Yellow 7 
Increased 12 
Normal 8 
Present 18 
Absent 2 
Percentage  
Yellow 65 
Mild Yellow 35 
Increased 60 
Normal 40 
Present 90 
Absent 10 
MY – Mild Yellow, Y- Yellow, I-Increased, N-Normal P – Present      A - Absent 
Out of 20 cases 65% have yellow discolouration and 35 % have mild yellow  
discolouration in conjuctiva  
Out of 20 cases 60% have increased lacrimation and 40% have normal 
lacrimal secretion  
Out of 20 cases 90% have burning sensation in the eye. 
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TABLE – 12.            NAADI 
SL. NO. OP. NO. PITHA KABAM PITHA VATHAM 
1 1824 A P 
2 47491 A P 
3 59780 A P 
4 50439 A P 
5 68857 A P 
6 76919 A P 
7 76920 A P 
8 80909 A P 
9 81474 P A 
10 83681 P A 
11 83972 A P 
12 83973 A P 
13 84865 P A 
14 84866 P A 
15 85144 A P 
16 87939 P A 
17 87940 P A 
18 96487 P A 
19 85145 A P 
20 78195 P A 
Total 
Present 8 
Absent 12 
Present 12 
Absent 8 
Percentage 
Present 40 
Absent 60 
Present 60 
Absent 40 
P – Present      A – Absent 
 Out of 20 cases 60% showed pithavatham and 40% showed pitha kabam 
Naadi, No other forms of Naadi were noted. 
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     TABLE – 13.     MEI (Sparism) 
SL. NO. OP. NO. 
VEPPAM 
(warmth) 
VIYARVAI 
(Sweating) 
1 1824 I I 
2 47491 I I 
3 59780 I I 
4 50439 I I 
5 68857 I I 
6 76919 I I 
7 76920 I I 
8 80909 I I 
9 81474 N N 
10 83681 N N 
11 83972 I I 
12 83973 I I 
13 84865 N N 
14 84866 N N 
15 85144 I I 
16 87939 N N 
17 87940 N N 
18 96487 N N 
19 85145 I I 
20 78195 N N 
Total  
Increased 12 
Normal 8 
Increased 13 
Normal 7 
Percentage 
Increased 60 
Normal 40 
Increased 65 
Normal 35 
I - Increased  N - Normal 
OF all cases 
60 % have increased warmth on the skin  
40% have normal warmth on the skin 
65% have increased sweating 
35 % have normal sweating 
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TABLE – 14.                               MALAM 
SL. NO. OP. NO. 
No. of 
times per 
day 
Quantity Colour (Niram) Constipation 
Loose 
Stools 
1 1824 1 R DY P A 
2 47491 2 R DY P A 
3 59780 2 R Y P A 
4 50439 1 N Y P A 
5 68857 2 R Y P A 
6 76919 3 R DY P A 
7 76920 2 R Y P A 
8 80909 1 N DY P A 
9 81474 1 N Y P A 
10 83681 1 N Y P A 
11 83972 2 N DY P A 
12 83973 2 R Y A P 
13 84865 1 N Y P A 
14 84866 2 R Y P A 
15 85144 1 R DY P A 
16 87939 3 N Y P A 
17 87940 2 N Y P A 
18 96487 1 N Y A P 
19 85145 1 R DY P A 
20 78195 1 R Y A P 
Total Normal 9 
Reduced 11 
Dark Yellow 7 
Yellow 13 
Present 17 
Absent 3 
Absent 17 
Present 3 
Percentage Normal 45 
Reduced 55 
Dark Yellow 35 
Yellow 65 
Present 65 
Absent 35 
Absent 65 
Present 35 
DY – Dark Yellow, Y- Yellow, R-Reduced, N-Normal P – Present      A - Absent 
Out of 20 cases 35% had dark yellow coloured stools and 65% had yellow  
coloured Stools 
Out of 20 cases 65% developed constipation and 35% developed loose stools 
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TABLE – 15.            NEER KURI 
SL. NO. OP. NO. COLOUR 
Odour 
(Aromatic) 
Specific  
gravity 
Froth 
Deposit       
Bilesalt 
Pigment 
1 18247 X P 1.045 A P 
2 47491 X P 1.046 A P 
3 59780 Y P 1.036 A P 
4 50439 Y P 1.03 A P 
5 68857 Y P 1.027 A P 
6 76919 Y P 1.038 A P 
7 76920 Y P 1.035 A P 
8 80909 X P 1.038 A P 
9 81474 Y P 1.037 A P 
10 83681 Y P 1.04 A P 
11 83972 Y P 1.039 A P 
12 83973 Y P 1.36 A P 
13 84865 Y P 1.39 A P 
14 84866 Y P 1.42 A P 
15 85144 X P 1.049 A P 
16 87939 Y P 1.038 A P 
17 87940 Y P 1.042 A P 
18 96487 Y P 1.044 A P 
19 85145 Y P 1.039 A P 
20 78195 Y P 1.039 A P 
Total 
Reddish  
Yellow 4 
Yellow 16 
P-Present 20   
A-Absent 
20 
P - Present 
20 
Percentage 
Reddish  
Yellow 20 
Yellow 80 
Present 100   
Absent 
100 
 Present 
X –Redish yellow, Y-Yellow 
80 % of cases have Yellow colouration and 20 present have Reddish Yellow 
colouration  of Urine  
100% of cases have Aromatic order in Urine.  
100% of cases showed bilesalts and bile pigments in urine.  
None of cases showed frothy urine 
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TABLE – 16.     NEI KURI 
SL. No. OP. NO. 
Rounded Slow 
Spread 
(Melaparaval) 
Rounded Fast 
Spread (Virainthu 
paraval) 
Sieve like 
appearance 
1 1824 A P P 
2 47491 A P P 
3 59780 P A P 
4 50439 A P P 
5 68857 A P P 
6 76919 P A P 
7 76920 P A P 
8 80909 A P P 
9 81474 P A A 
10 83681 P A A 
11 83972 A P P 
12 83973 A P P 
13 84865 P A A 
14 84866 P A A 
15 85144 A P P 
16 87939 P A A 
17 87940 P A A 
18 96487 P A A 
19 85145 A P A 
20 78195 P A A 
Total  
Present 11 
Absent 9 
Present 9 
Absent 11 
Present 11 
Absent 9 
Percentage 
Present 55 
Absent 45 
Present 45 
Absent 55 
Present 55 
Absent 45 
P – Present      A - Absent 
Out of 20 cases 55% have showed rounded slow spread pattern and 45% have 
showed Rounded fast spread pattern "Neikuri" 
Out of 20 cases 55% have showed  sieve like appearance in neikuri  
Out of 11with sieve pattern cases 85% have showed  rounded fast spread pattern 
followed by  sieve pattern and 15% have showed rounded slow spread patten followed  
by sieve pattern. 
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  TABLE – 17.         MANIKADAI NOOL 
 
S.No OP No Manikadai nool 
1 18241 9     
2 47491 8 1/2 
3 59780 8 1/4 
4 50439 8 3/4 
5 68857 7 1/2 
6 76919 8     
7 76920 7 3/4 
8 80909 7 1/2 
9 81474 9 3/4 
10 83681 9 1/2 
11 83972 8 1/2 
12 83973 9     
13 84865 9     
14 84866 10     
15 85144 9 1/2 
16 87939 9 3/4 
17 87940 8     
18 96487 8 3/4 
19 85145 7 3/4 
20 78195 9     
 An uneven distribution of Manikadai nool were seen. 
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Table No : 18          LIVER FUNCTION TEST        VIRAL MARKERS 
S.NO. OP NO. 
Serum Bilirubin mg% 
SGOT V/L SGPT 
Anti HAV 
antibody 
Anti HEV 
antobody 
HBs Ag. 
Total Direct Indirect 
1 18241 12.9 7.7 5.2 79 102 Positive Negative Negative 
2 47491 9.0 5.20 3.80 59 250 Positive Positive Negative 
3 59780 5.0 3.1 2.9 98 127 Positive Negative Negative 
4 50439 5.3 2.8 2.7 70 148 Positive Negative Negative 
5 68857 6.3 3.7 2.6 211 298 Negative Positive Negative 
6 76919 4.2 3.1 1.1 105 35 Negative Positive Negative 
7 76920 5.9 3.7 2.2 43 97 Positive Negative Negative 
8 80909 7.2 4.1 3.1 62 112 Positive Positive Negative 
9 81474 6.0 0.9 5.1 57 154 Negative Positive Negative 
10 83681 7.0 3.3 3.7 111 89 Positive Negative Negative 
11 83972 7.8 3.8 4.0 102 90 Positive Negative Negative 
12 83973 6.9 4.8 2.1 49 67 Negative Positive Negative 
13 84865 4.3 3.3 1.0 98 87 Positive Negative Negative 
14 84866 3.9 2.7 1.2 121 37 Positive Negative Negative 
15 85144 13.0 5.3 7.7 78 121 Positive Negative Positive 
16 87939 4.9 3.2 1.7 68 97 Positive Negative Negative 
17 87940 4.0 3.0 1.0 50 69 Negative Positive Negative 
18 96487 3.7 2.5 1.2 42 51 Negative Positive Negative 
19 85145 4.0 1.9 2.1 47 49 Positive Negative Negative 
20 78195 6.50 4.8 1.7 59 163 Positive Negative Negative 
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Table -19 
S.No OP No Age/Sex 
BLOOD INVESTIGATIONS BIO CHEMICAL URINE ANALYSIS 
TC Cells  
/ Cu.mm 
DC ESR Hb  
gms% 
Sugar (R) 
mgms % 
Urea 
mgms % 
S.Cholesterol 
gms% 
Albumin Sugar 
P L E 1/2 hr 1 hr 
1 18241 44 male 8750 63 32 3 10 20 13.2 131 19 170 Nil Nil 
2 47491 43 male 9700 72 26 2 6 12 14.2 124 18 165 Nil Nil 
3 59780 25 male 8600 64 32 4 9 18 12.3 101 16 130 Nil Nil 
4 50439 53 female 7500 60 37 3 18 35 15.3 99 18 196 Nil Nil 
5 68857 27 female 7400 70 28 2 20 38 11 125 28 200 Nil Nil 
6 76919 34 male 7870 61 40 3 6 12 17.8 129 20 190 Nil Nil 
7 76920 19 male 8700 60 36 4 30 65 13 123 26 140 Nil Nil 
8 80909 55 female 8350 68 26 6 15 32 10 112 21 175 Nil Nil 
9 81474 27 male 7100 58 40 2 14 28 12.7 114 18 160 Nil Nil 
10 83681 18 male 7600 67 31 2 14 30 11.8 127 30 190 Nil Nil 
11 83972 16 male 7230 61 37 2 12 22 10.5 100 21 185 Nil Nil 
12 83973 60 female 8100 51 45 4 12 21 11.8 101 16 145 Nil Nil 
13 84865 23 male 7650 61 36 3 19 38 12.5 103 21 170 Nil Nil 
14 84866 32 male 8960 58 42 0 15 32 12 125 19 170 Nil Nil 
15 85144 20 male 9100 52 45 3 20 40 11.5 121 25 182 Nil Nil 
16 87939 45 male 8500 68 32 0 26 40 11.4 104 16 175 Nil Nil 
17 87940 52 male 7800 60 38 2 13 28 10.5 123 20 200 Nil Nil 
18 96487 50 female 8600 68 32 0 20 42 12 126 24 160 Nil Nil 
19 85145 60 female 7900 58 41 1 15 32 13 134 25 185 Nil Nil 
20 78195 46 male 7800 61 35 4 14 26 14 99 27 180 Nil Nil 
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DIFFERENTIAL DIAGNOSIS 
PITHA PANDU (gpj;j ghz;L); ;; ;; ;  
 ‘thnkd;w Nkdpnay;yh kQ;r spj;J 
  kfhntSg;G cz;lhfp ke;jf; fz;zhk; 
 jhnkd;w jhfnkhL %h;r;ir ahFe;  
  jdpthapy; kpsFNghw; whD iuf;Fk;  
 Nenkd;w neQ;RKb jhD Kz;lha; 
  neUf;fpna %r;RKl; lJNt ahFk;  
 Nfnkd;w fpWfpWj;J tha;ifg; ghFk;  
  fpsh;g;gpj;j ghz;Lntdf; fPw yhNk 
- A+fp itj;jpa rpe;jhkzp 
Symptoms  (FwpFzq;fs;); ;; ;; ;  
1) cly; kQ;rspj;jy; 
2) eh> if> fhy;fs; ntSj;jy; 
3) fz;ghHit kq;fy; 
4) ePHNtl;if 
5) kaf;fk; 
6) tha; fhur; Rit NahbapUj;jy; 
7) tha; ifj;jy; 
8) neQ;ir ,Wf;fp gpbj;jJ NghypUj;jy; 
9) %r;R Kl;ly; 
10) jiy fpWfpWg;G 
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MANJAL PERUVAYARU (kQ;rs; ngUtapW; ;; ;; ; ) 
‘nrg;gNt eLf;fnyhL Fsh;r;rp ahFk; 
  rPwpaNjhh; %f;FKfk; khh;G Nth;f;Fk;  
  cg;gNt clk;GyUk; Gwq;fhy; tPq;Fk;  
  cise;JNk mbtapW kpfr;R Uq;Fk; 
  Jg;gNt NfhioNahL RuK Kz;lhFk; 
  Rfkpy;iy epj;jpiujhd; wiyt ypf;Fk;  
  jg;gNt  kpfj;jhfQ; rypf;FQ; rpe;ij  
  jsUq;fh khiykNfh jue;jh dhNk. 
- A+fp itj;jpa rpe;jhkzp 
Symptoms  (FwpFzq;fs;); ;; ;; ;  
 
1) cly; kQ;rspj;jy; 
2) cly; eLf;fj;Jld; FspH 
3) %f;F> Kfk;> khHG tpaHf;Fk; 
4) jiy typ 
5) clk;GyUk; 
6) Gwq;fhy; tPq;Fk; 
7) mbtapW kpf fUf;Fk; 
8) NfhioNahL Ruk; 
9) cwf;fkpd;ik 
10) kpf;fjhfk; 
11) kdk; fspj;jy; 
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Disease Presenting symptoms  Absenting symptoms 
with that of “Peru 
Manjal Noi” 
Pitha pandu Yellowish discoloration 
of skin 
Pallor in tongue,foot 
and hand 
Dull vision 
Excessive thirst 
Giddiness 
Bitter and Sour taste in 
tongue 
Chest tightness 
Dyspnoea 
 
Yellowish discoloration 
of urine 
Yellowish discoloration 
of soft palate,uvula 
Loss of appetite 
Indigestion 
Constipation 
Mental depression 
Manjal Pervayaru Yellowish discoloration 
of skin 
Chills andTremor 
Sweating in the face and 
chest 
Head ache 
Dryness of skin 
Pedal edema 
Lower abdomen 
shrinkening 
Fever and expectoration 
Insomnia 
Excessive thirst 
Mental Depression 
 
Yellowish discoloration 
of urine 
Yellowish discoloration 
of soft palate, uvula 
Loss of appetite 
Indigestion 
Constipation 
Dyspnoea 
 
74 
 
DISCUSSION & SUMMARY 
 The author has selected “Peru Manjal Noi” for the dissertation subject, 
because it is one of the disease for which the siddha system of medicine 
holding many effective and safety medicines than any other medical 
systems. 
 These medicines having its unique properties of hepatoprotective, 
hepatotonic and anti hepatotoxic, through which diseased people can 
benefit in a short period of time within the clinical course of the disease, 
without any complication.  
 In order to provide these medicines in a specific line of treatment, perfect 
diagnosis should be made out. So the author bound to evaluate more of 
the siddha parameters towards the understanding of aetiology, pathology, 
diagnosis and prognosis of the disease “Peru Manjal Noi” which is said in 
“Yugi Vaithya Sinthamani” under “Kamalai roga nithanam”. 
Age and sex references: 
In this study totally 20 patients were put on, of them 14 were male and 
6 were female, belongs to all age groups starting from 13 to 60 years old. 
The increased proportion of male to female was due to their unhygienic food 
habits outside the home. 
Socio Economic status: 
 All categories of people are affected, even though most of them 
belong to the poor socio economic group 
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Diet & personal habits: 
 On observation the disease develops only to those who take 
unhygienic water and food which increases the “Uyirthathukal” - Azhal and 
Iyam along with activities which causes the derangement of the above” 
Uyirthathukal”. 
Interpretation of Siddha Parameters: 
Status of the Uyir thathukal: 
 In Peru Manjal Noi the Azhal kuttram and Iya kuttram are primarily 
affected and later on the Valikutram joins the chain and presenting the 
disease. 
Azhal changes: 
 From the aetiology it is clear, that the Azhal kuttram is affected 
primarily, the changes in Azhal are as follows. 
100% of cases have decreased Anar pitham, Ranjagapitham and 
Sathagapitham.  
 100% of cases showed deranged Prasagapitham. 
Iyam changes: 
 The Iya kutram also deranged in equal importance with Azhal 
Kuttram. 
 100% cases had increased Kilethagam. 
 100% cases had decreased Pothagam. 
 90% cases had decreased Tharpagam. 
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Vali - changes: 
 Vali kuttram were affected following the Azhal and Iya kuttram. 
 100% cases had decreased Pranan and Samanan 
 65% cases had decreased Abanan. 
35% cases had  increased Abanan 
 100%cases had derangement in Vyanan and Kirugaram 
 80% cases had increased activity of Uthanan 
 60% cases had increased Koorman. 
Udal thathukal – changes: 
 In Peru Manjal Noi the derangement of the above “Uyirthathukal” 
were reflected in the nature of the four udal thathukal.  
 100% cases were affected with Saram, Senneer, Oon and kozhupu 
Thathukal. 
Validation of Ennvagai Thervugal: 
NAA: 
 50% cases showed yellowish discoloration of ventrum of tongue. 
 55% cases showed coated tongue. 
 95% cases felt bitter taste in the tongue. 
The yellowish discoloration in tongue and bitter taste holds some 
diagnostic importance. 
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Niram: 
Except for the yellowish discoloration of the conjunctiva, ventrum of 
tongue, and urine, the “Niram” in other areas  had no much diagnostic value 
in the acute phase of the disease. 
Mozhi: 
 70% cases showed low pitched sound (Thazhantha oli) 
 30% cases showed medium pitched sound (Sama oli) 
The low pitched sound due to affected “Uthanan vayu” provides some 
diagnostic clue. 
Vizhi: 
 65% cases showed yellowish discoloration of conjunctiva. 
 35% cases showed mild yellowish discoloration of conjuctiva 
 90% cases experienced burning sensation in a eyes. 
 60% cases showed increased lacrimation. 
Hence the yellow and mild yellow discolorations of eyes along with burning 
sensation in the eyes have more significant diagnostic value. 
Sparisam: 
 60% cases felt increased warmth over the skin but this alone cannot 
give much support in the diagnosis. 
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Naadi: 
 60% cases showed “Pitha Vatham” 
 40% cases showed “Pitha kabam” 
 The Naadi nadai felt in all the cases were exactly the same as 
mentioned in “Sathaga Naadi” and “Naadi Nool” . No other Naadi nadai 
interferes 
PITHA KABAM 
 ‘gz;ghd gpj;jj;jpy; Nrj;Jk ehb  
  ghprpj;j yj;jpRu kpisg;G <is  
  fz;fhJ eadkyk; ePU kQ;rs; 
  fstapW nghUky; kQ;rs; Neha; ; ;; ; ;; ; ; ; fz;NzhT”. 
        - rjf ehb 
PITHA VATHAM  
 ‘rhJklh gpj;jke;j thjj;jp Nywpy;  
  jsQ;nra;Ak; ghz;L fhkhiy jhDk;” 
        - ehb E}y; 
Hence the Naadi holds a good diagnostic value in the diagnosis of 
“Peru Manjal Noi” 
Malam: 
 Of 20 cases 65% cases developed constipation as said in the poem 
gives some support in diagnosis but developing loose stools in 35 % cases is 
also to be considered in diagnosis and prognosis.  
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Neerkuri: 
 The yellowish discoloration of urine in 80 % of cases and the reddish 
yellow discoloration of urine seen in 20 % of cases have  diagnostic value 
which are the same as mentioned by “Theriyar”, 
fhkhiy ePh; epwk; :P ; ;P ; ;P ; ; - 
 ‘ke;jphp epwkha; tug;gL ePUk; 
  ce;jpa vUitia xj;JU ePUk; 
  gpj;J fhkhiyfshy; gpwe;jdhtdr; 
  rpj;jpa tpj;ahjukJ nrg;GNk” 
vd;gjpdhy; gpj;j (kQ;rs;) epwkha; ,opfpd;w ePUk; js;sg;gl;l cjpuj;ij 
xj;J ,wq;Ffpd;w ePUk; gpj;j fhkhiy Nuhfq;fshy; gpwe;jd ntd;Wk; 
rpj;j tpj;jpahjuk; vd;Dk; E}y; nrg;Gk;. 
Therefore the color of the urine having a fair diagnostic value. 
Neikuri: 
 55% of total cases showed rounded slow spread pattern and 45% cases 
showed rounded fast spread pattern. 
 55% of total cases ( from both the above two patterns) showed sieve 
like appearance in the Neikuri. 
 Here the “rounded pattern” represents the affected “kaba kuttram” , 
the “slow spread” represents the affected “pitha kuttram” and the “fast 
spread” represents the affected “Vatha kutram”. 
 Hence the “rounded slow spread” denotes the kuttram “Pitha Kabam” 
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 Hence “rounded fast spread” denotes the kuttram “Pitha Vatham” 
Deviation from “Gowthamar” and “Theraiyar” concepts of Nei 
kuri in “Peru Manjal Noi”: 
With respect to the “sieve like appearance” (Saladaikan) two concepts 
are denoted in the texts. 
  One is by “Gowthamar”, explaining that the disease showing such a 
pattern will not cure in General. 
The other concept is by “Theraiyar” denoting that such a pattern of 
“saladaikan” indicates the increased “kaba kuttram” – representing the end 
stage of a disease in general. 
 Since the cases were recovered with effective medicines through 
correct diagnosis, the “Sieve like pattern” (Saladaikan) have no importance 
with the curable and incurable forms. So the general concept of 
“Gowthamar” (Saladaikan for incurable state) differs in “Peru Manjal Noi”. 
 Also the cases which showed “Sieve like pattern” had Naadi – “Pitha 
vatham”, represents that the ‘sieves formation” during the “Neikuri” 
procedure indicates the increased “Vatha kuttram” through its nature of 
creating “hollow spaces”. Hence the general concept of “Theriyar” 
(Suladaikan for increased kaba kuttram) differs in the “Peru Manjal Noi”.  
Hence the Nei Kuri holds a fair diagnostic value in the diagnosis and 
prognosis of the disease “Peru Manjal Noi”. 
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Manikadai Nool: 
An uneven distribution of the manikadai nool were observed which cannot 
be correlated with any other parameter, thus it has no significance in the 
diagnosis of the disease “Peru Manjal Noi”   
Interpretation between Siddha and Modern parameter: 
All the 20 cases with raised serum bilirubin showed the Naadi “Pitha 
vatham” and “Pitha kabam” as noted in the literature. 
Hence the Siddha diagnostic tool Naadi showed 100% diagnostic 
coincidence with the Modern parameter Serum bilirubin. 
Out of 20 cases 16 were with raised serum bilirubin level above 4.2 
mg with respect to first visit to the OPD. 
From those 16 cases 75% showed the Neikuri pattern of “Sieve like 
appearance”  
Hence the Siddha diagnostic tool Neikuri with“Sieve like pattern” 
holds 75% diagnostic coincidence with the raised Serum bilirubin level 
above 4.2mg.   
Symptoms in the poem: 
From the observation, the symptoms of “Peru manjal noi” mentioned 
in the poem of “Yugi munivar” were depicted in all the cases, except some 
of the symptoms such as yellowish discolouration of face, soft palate, uvula 
hand and foot were not presented in the acute phase of the disease. 
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 Modern lab investigations supported the study were,  
1. Serum Bilirubin level. 
2. Serum SGOT, SGPT level. 
3. Anti HAV, HEV antibodies and Hbs Ag Australia antigen 
4. ESR level. 
5. Bile salts and Bile pigments in urine. 
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CONCLUSION 
 
A detailed study has been executed to establish the 
importance of the siddha parameters in diagnosing the disease 
“Peru Manjal Noi” through the understanding of the aetiology and 
pathogenesis of the disease through siddha science along with the 
support of Modern parameters. 
It is clear from the observation that the tool “Manikadai nool” 
has no diagnostic significance in the disease “Peru Manjal Noi” 
The results provides the diagnostic grade as good for one of 
the eight diagnostic tool “Naadi” and fair for the  tool “Neerkuri” 
and “Neikuri” in the diagnosis of the disease “Peru Manjal Noi” 
through siddha way . 
An Excellent diagnostic coincidence of  the tool “Naadi” 
(Pithavatham and Pithakabam) , and a fair diagnostic coincidence 
of “Neikuri” (sieve like pattern) with that of the modern 
investigation “Serum bilirubin level” gives a better hope  in 
diagnosis , accessing the prognosis and in designing a better 
treatment plan for the  disease “Peru Manjal Noi”.  
 
                                                 
            
GOVT SIDDHA MEDICAL COLLEGE,  
PALAYAMKOTTAI. 
DEPARTMENT OF PG NOI NAADAL 
 
               A STUDY ON DIAGNOSTIC METHODOLOGY IN PERU      
          MANJAL NOI THROUGH SIDDHA PARAMETERS 
 
FORM I 
 
            SCREENING AND SELECTION PROFORMA 
 
 
       
1. O.P.No   ________      2.  I.P No ________   3.  Bed No: ________  
 
4. S.No: ________    
 
5. Name: ______________                    6. Age (years):                     
 
 7. Gender: M           F 
 
8. Occupation: ____________________   
 
9. Income: ____________________ 
 
10. Address:  
 
 
 
 
 
 
     ----------------------------------------------------------------------- 
 
11. Contact No:  --------------------------------------------- 
 
 
12. E-mail          : ---------------------------------------------- 
 
 
 
 
  
CRITERIA FOR INCLUSION:  
                                                                    YES                 NO 
1. Both sex. 
2. Age between 13 and 60 years old.  
3. Yellowish discoloration of conjunctiva. 
4. Yellowish discoloration of ventrum of tongue. 
5. Increased serum bilirubin above normal range. 
Cases satisfying minimum, four of five criteria can be included in the 
study. 
 
 CRITERIA FOR EXCLUSION:                                                                         
                                                                                       YES                  NO  
1. Diabetes Mellitus Associated with Jaundice.    
2. Hypertension Associated with Jaundice.    
3. Hepatic carcinoma Associated with Jaundice.    
4. Latent jaundice.  
5. Carotenemia. 
 
 
 
 
 
 
 
 
 
 
 
 
Date:             Signature: 
 
 
 
 
 
 
 
  
 
GOVT SIDDHA MEDICAL COLLEGE,  
PALAYAMKOTTAI. 
DEPARTMENT OF PG NOI NAADAL 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN PERU      
          MANJAL NOI THROUGH SIDDHA PARAMETERS 
 
        FORM I-A 
 HISTORY PROFORMA 
 
 
1. SI.No of the case:   ________________ 
       
2. Name: ____________                                  Height: ______ cms   
     
   Weight: ______ Kg 
 
3. Age (years): _________    DOB 
                               D   D        M M      Y    E    A   R 
 
4. Educational Status: 
 
1) Illiterate         2) Literate    3) Student        .  
 
4) Graduate/ Post graduate  
       
 5. Nature of work:  
 
         1) Sedentary work 
 
 2) Field work with physical labour 
  
 3) Field work Executive 
 
                   6. Complaints and Duration:   
 
 
  
 
 
7. History of present illness: 
 
    
 
 
 
 
 
8. History of Past illness:  
                                                   1. Yes                 2.No 
a. Affected by jaundice    
 
b. Amoebic liver 
  
c. Alcoholic liver disease 
 
d. any other liver disease 
 
9. Habits:  
 
                                                                           1. Yes           2.  No  
Smoking      
 
 
 
(A.cigarette/B.Beedi No. of packets/day)          __________________                   
 
                               
Alcohol    (Occasional/Regular/day)                                                
 
Drug Addiction                                                 
 
Betel nut chewer:                                                                          
 
Tea   (No. of times/day)                                            
                                                                                                           
Coffee       (No. of times/day)                    
  
Milk                                                                                        
                
Type of diet             V             NV                   M               
 
 
10. Personal history: 
 
Marital status:   Married              Unmarried 
 
Consanguineous Marriage:  Yes    No  
            
 
 
No. of children: Male:   _____   Female:   _____   
 
11. Family history:  
       Yes     No 
  
  
History of similar symptoms            
                    
 
Father   
 
Mother 
                    
 
 
 
 
 
     13. GENERAL ETIOLOGY FOR ‘’PERU MANJAL NOI’’ 
 
                                                                Yes           No                        
 
  1. Affected by jaundice previously    
 
  2.   Amoebic liver 
  
  3.   Alcoholic liver disease 
 
  4.  Any other liver disease 
 
14. CLINICAL SYMPTOMS OF ‘’PERU MANJAL NOI’’ 
 
                                                                    Present                 Absent                                 
  
 
       1. Yellowish discoloration of conjuctiva                                 
 
       2  yellowish discoloration of ventrum of 
   Tongue.  
 
       3.yellowish discoloration of nail bed  
 
       4.yellowish discoloration of urine 
 
       5.itching 
       
      6.anorexia 
  
.    7.Nausea 
 
     8.Vomiting 
 
     9.Lassitude 
 
   10.Indigestion 
 
   11.Diarrhoea  
   
 
 
       
 
 
 
 
 
 
                     
 
 
 
  
GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN PERU      
          MANJAL NOI THROUGH SIDDHA PARAMETERS 
      
FORM II 
CLINICAL ASSESSMENT 
 
1. Serial No: ________    
 
2. Name: ________________ 
 
            
3. Date of birth:  
          D  D   M   M       Y  E  A  R 
 
4. Age:   _______ years          
 
5. Date:  ___________ 
 
 
GENERAL EXAMINATION: 
 
    1. Height: ________ cms.  3. BMI ______ (Weight Kg/ Height m2) 
 
    2. Weight (kg):                                                    
        
    3. Temperature (°F):         
  
    4. Pulse rate:                                          
 
    5. Heart rate:        
 
    6. Respiratory rate:                              
  
    7. Blood pressure:                                    
                                      
    8. Pallor: 
                                                          
   9. Cyanosis:                                                            
     10. Clubbing                                                           
    11.  Pedal edema:                            
     
    12. Jugular vein pulsation 
 
    13.   Lymphadenopathy:                                                                 
  
         
 
 
VITAL ORGANS EXAMINATION 
                                         Normal   Affected 
 
1. Stomach 
 
2. Liver 
 
3. Spleen 
 
4. Lungs 
 
5. Heart 
 
6. Kidney 
 
7. Brain      
                    
SYSTEMIC EXAMINATION: 
 
               1. Gastrointestinal System    ________________________ 
 
               2. Respiratory System          ________________________ 
 
               3. Cardio Vascular System       ________________________ 
 
               4. Central Nervous System       ________________________ 
 
               5. Uro genital System               ________________________ 
 
               6. Endocrine System                  ________________________ 
              
 
              
SIDDHA SYSTEM OF EXAMINATION 
 
 
[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 
 
  I. NAADI (KAI KURI) (RADIAL PULSE READING) 
 
 (a)  Naadi Nithanam (Pulse Appraisal) 
1. Kaalam (Pulse reading season)      
                        1. Kaarkaalam                               2.Koothirkaalam 
                            (Rainy season)                              (Autumn) 
 
                        3. Munpanikaalam                         4.Pinpanikaalam 
                                (Early winter)                            (Late winter) 
 
                       5. Ilavenirkaalam                            6.Muthuvenirkaalam  
                          (Early summer)                               (Late summer)        
 
 
  2. Desam (Climate of the patient’s habitat) 
 
                                      1. Kulir                         2. Veppam 
                                      (Temperate)                      (Hot) 
 
 
3. Vayathu (Age)    1. 1-33yrs              2. 34-66yrs              3. 67-100 
 
 
4. Udal Vanmai (General body condition) 
 
                            1. Iyyalbu                   2. Valivu                   3.Melivu 
                                                                                
5. Naadiyin Vanmai (Expansile Nature)      
       
                                          1. Vanmai                     2.Menmai  
 
6. Panbu (Habit) 
               1. Thannadai                      2. Munnokku           3.Pinnokku 
                   (Playing in)                       (Advancing)            (Flinching) 
               4. Pakkamnokku              5.  Puranadai               6.Illaitthal 
                    (Swerving)                     (Playing out)               (Feeble)  
                7. Kathithal                       8.Kuthithal           9. Thullal 
                     (Swelling)                      (Jumping)                       (Frsiking) 
 
              10. Azhutthal      11. Padutthal  12. Kalatthal 
                     (Ducking)                     (Lying)                            (Blending)  
 
              13. Suzhalal 
                     (Revolving) 
 
(b) Naadi nadai (Pulse Play) 
 
      1. Vali                 2 . Vali Azhal                      3. Vali Iyyam  
                    
      4. Azhal               5. Azhal Vali                     6. Azhal Iyyami 
 
     7. Iyyam                 8. Iyya vali                               9. Iyya Azhal 
      10.Mukkutram   
 
II.NAA (TONGUE) 
   1. Maa Padithal        
          Normal          Present            Absent 
        Uniform           Patches           Niram ______________   
                                     
2. Naavin Niram         1.Karuppu                  2. Manjal               
 
    Dorsum  
     
    Ventrum  
 
 
3.Velluppu 
   
 (Colour)                    (Dark)                      (Yellow)                      (Pale) 
 
3. Suvai        1.Kaippu           2.Pulippu           3. Inippu          
   (Taste sensation)       (Bitter)                       (Sour)                    (Sweet) 
 
4. Vedippu                 1. Present                  2. Absent              
    (Fissure)        
 5. Vai neer ooral         1.Normal                   2.Increased            3.Reduced 
    (Salivation)     
   
  Colour   Colouress  Milkywhite  
 ________________ 
     
6. Deviation   Present     Absent 
 ________________  
    
7. Pigmentation  Present            Absent  
 ________________ 
   Dot    Whole 
   Area of Pigmentation   
                                   Tip   Sides               Root Whole  
 
 
 
III.NIRAM (COLOUR)    
     1. Iyalbana Niram       1. Karuppu            2.Manjal              3.Velluppu 
                                             (Dark)                 (Yellowish)              (Fair) 
 
    2. Asadharana Niram maatram    1. Karuppu            2.Manjal               
                                                               (Dark)                 (Yellowish)              
 
                                                        3.Velluppu             4. Maaniram 
                                                               (Pale)                                                  
        Regular            Irregular 
     
 
 IV. MOZHI (VOICE) 
                      1. Sama oli                      2. Urattha oli     3. Thazhantha oli   
                        (Medium pitched)            (High pitched)     (Low pitched) 
                       
                      4. sound produced in the lung field during at rest   
                                                                                     
V. VIZHI (EYES) 
1. Niram (Venvizhi) 
     (Discolaration) 
                                    1. Karuppu                                         2. Manjal 
                                        (Dark)                                               (Yellow) 
 
                                     3. Sivappu                                  4.Velluppu                  
(Red)                                               (White) 
                                    
                                      5. Pazhupu(muddy)                         6. No 
Discoloration         
 
    Imai Neeki Paarthal  
                                    1. Sivapu                                            2. Velluppu 
                                        (Red)                                                  (Pale) 
 
                                     3. Ilam Sivappu                                 4.Manjal   
                                        (Pink)                                               (Yellow) 
                                    
                                     
2. Neerthuvam              1.Normal                   2. Increased            
3.Reduced 
    (Moisture) 
 
3. Erichchal                                 1.Present           2. Absent 
     (Burning sensation) 
 
4. Peelai seruthal                         1.Present            2. Absent  
   (Mucus excrements) 
 
5.Any other eye disease _______________ 
 
 
 
 
 
  
 
VI. MEI KURI (PHYSICAL SIGNS) 
 
1. Veppam                    1. Mitham           2. Migu       3. Thatpam 
      (Warmth)                     (Mild)                   (Moderate)              (Low)      
 
2. Viyarvai                   1. Increased           2. Normal       3. Reduced 
     (Sweat)  
                                     Colour _________ 
                                     Smell __________ 
                                     Place __________                   
3. Thodu vali               1.Present           2. Absent 
(Tenderness) 
 
4. Padhikapatta Idathil   1. Erichal         2. Arippu          3. Unarchi inmai                    
      Unarvu              (Burning sensation)   (Itching)     (Loss of sensation)      
     ( Sensation) 
 
 
VII. MALAM (STOOLS) 
 
1. Ennikai / Naal         
 
2. Alavu             a) Normal b) Increased   c) Decreased 
  
   (Quantity) 
3. Niram                     1. Karuppu                      2. Manjal 
   (Color)                         (Black)                             (Yellowish) 
 
                                    3. Sivappu                      4. Velluppu 
                                          (Reddish)                             (Pale) 
 
4. Sikkal                           1. Present                      2. Absent  
   (Constipation) 
 
5. Sirutthal                             1. Present                       2. Absent  
    (Poorly formed stools) 
 
6. Kalichchal  / Naal                              
   1. Loose watery stools   1. Present                      2. Absent  
   2. Digested food 1. Present           2. Absent  
   3. Seetham                        1. Present                      2. Absent 
    (Watery and mucoid excrements) 
        Colour of Seetham 1. Venmai                      2.  Manjal  
 
7. Venmai                                   1. Present                     2. Absent  
      
8. Passing of        a) Mucous       1. Present                      2. Absent 
                              
                             b) Blood         1. Present                        2. Absent 
 
9. History of habitual                  1. Present                      2. Absent 
          Constipation 
 
VIII. MOOTHIRAM (URINE) 
 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
 
1. Niram (colour)          Normal   Abnormal 
 
Colourless    Milky purulent   Orange                          
 
Red     Greenish    Dark brown  
 
Bright red    Black    Brown red or yellow  
 
 
2. Manam (odour)                   Yes           No 
 
Ammonical     :  
 
Fruity      :  
 
Others             : _________________________ 
 
3. Edai (Specific gravity)        Yes  No 
 
Normal (1.010-1.025)   : : 
 
High Specific gravity (>1.025)  : 
 
Low Specific gravity (<1.010)  : 
 
Low and fixed Specific gravity         : 
                         (1.010-1.012) 
4. Alavu (volume)          Yes  No 
 
Normal (1.2-1.5 lt/day)   : 
 
Polyuria (>2lt/day)   : 
 
Oliguria (<500ml/day)   : 
 
Anuria     :   
 
5. Nurai (froth)              Yes  No 
 
Clear      : 
Cloudy     :  
 
If froth present, colour of the froth   :  ____________ 
 
6. Enjal (deposits)                            :      Yes                 No   
 
 
 
 
b) NEI KURI (oil spreading sign) 
                             1. Aravam           2. Mothiram  
                                (Serpentine fashion)                    (Ring) 
                                 
                             3. Muthu           4. Aravil Mothiram 
                                (Pearl beaded appear)              (Serpentine in ring 
fashion)                                   
                            
                             5. Aravil Muthu           6. Mothirathil Muthu  
                               (Serpentine and Pearl patterns)   (Ring in pearl 
fashion) 
 
                            7. Mothirathil Aravam         8. Muthil Aravam 
                               (Ring in Serpentine fashion)      (Pearl in Serpentine 
fashion)                 Diagram 
                             9. Muthil Mothiram          10. Asathiyam                               
                                (Pearl in ring fashion)                  (Incurable) 
                             11. Mellena paraval                      
12.others:_________________ 
                                  (Slow spreading) 
                               
                                  
 
[2]. MANIKKADAI NOOL (Wrist circummetric sign)       :  _____ fbs              
Rt.                                    Lt. 
 [3]. IYMPORIGAL /IYMPULANGAL (Penta sensors and its 
modalities)     
                                      1. Normal        2. Affected 
  
1.  Mei (skin)              
 
2.  Vaai (Mouth/ Tongue)            
 
3.  Kann (Eyes)              
 
4.  Mookku (Nose)                    
  
5.  Sevi (Ears)                                    
 
 
[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  
              
                       (Motor machinery and its execution) 
                                     
                                   1. Normal        2. Affected 
 
1. Kai (Hands)        
 
 
2. Kaal (Legs)                
 
 
3. Vaai (Mouth)         
 
 
4. Eruvai (Analepy) 
  
5. Karuvaai (Birth canal)    
 
[5]. YAKKAI (SOMATIC TYPES) 
 
Vatha constitution  
 
Pitha constitution  Kaba constitution  
Lean and lanky built  
 
Hefty proximities  
of limbs  
 
Cracking sound of 
 joints on walking  
 
Dark and thicker  
eye lashes   
 
Dark and  
light admixed  
complexion  
 
Split hair  
 
Clear words  
 
Scant appetite for  
cold food items  
 
Poor strength  
despite much eating  
 
Loss of libido  
 
In generosity    
  
Sleeping with eyes  
half closed  
Thin covering of  
bones and joints  
by soft tissue  
 
Always found with 
warmth, sweating  
and offensive body   
odour  
 
Wrinkles in the skin  
 
Red and yellow  
admixed complexion  
 
Easily suffusing eyes  
due to heat and alcohol  
 
Sparse hair with greying 
  
Intolerance to hunger, 
 thirst and heat  
 
Inclination towards  
perfumes like sandal  
 
Slender eye lashes  
 
Pimples and moles are  
plenty 
 
Plumpy joints and limbs 
  
Broad forehead and chest  
 
Sparkling eyes with clear  
sight  
 
Lolling walk  
 
Immense strength  
despite poor eating  
 
High tolerance to hunger,  
thirst and fear  
 
Exemplary character  
with good memory power 
  
More liking for sweet  
taste  
 
Husky voice     
 
 
RESULTANT SOMATIC TYPE: _____________________________ 
 
 
 [6] GUNAM 
 
  1. Sathuva Gunam                                           2. Rajo Gunam         
 
  3. Thamo Gunam     
 
[7] KOSAM 
                                                               Normal           Affected     
         
1. Annamaya kosam 
     
                     
2. Praanamya kosam 
      
 
3. Manomaya kosam 
     
 
4. Vingnanamaya kosam 
      
 
5. Aanandamaya kosam 
        
 
[8] UYIR THATHUKKAL 
 
  A. VALI     
                                        1. Normal       2. Affected 
 
1. Uyir kaal                                                              
  (Praanan)     
     
2. Keel nokung kaal                                                             
      (Abaanan) 
                           
3. Nadukkaal                                                          
    (Samaanan)     
                                   
4. Mel nokung kaal                              
   (Udhanan) 
 
5. Paravung kaal                                        
    (Viyaanan) 
 
6. Naahan                                         
  (Higher intellectual function) 
 
7. Koorman                                          
  (Air of yawning) 
 
8. Kirukaran                                        
  (Air of salivation) 
 
9. Devathathan                                     
  (Air of laziness) 
 
10. Dhananjeyan                   
   (Air that acts on death) 
 
 B. AZHAL                     1. Normal               2. Affected 
 
1. Anala pittham             
    (Gastric juice) 
 
2. Prasaka pittham            
     (Bile) 
3. Ranjaka pittham                        
     (Haemoglobin) 
4. Aalosaka pittham               
     (Aqueous Humour) 
 
5. Saathaka pittham                   
     (Life energy) 
 
 C. IYYAM 
                                                1. Normal          2. Affected                                     
1. Avalambagam          
        (Serum) 
 
2. Kilethagam                                                         
        (saliva) 
 
3. Pothagam                           
       (lymph) 
 
4. Tharpagam                     
       (cerebrospinal fluid) 
 
5. Santhigam          
       (Synovial fluid) 
 
 
 
 
[9] UDAL THATHUKKAL 
SAARAM 
INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  
Loss of appetite  
 
Excessive salivation 
 
Loss of perseverance 
 
Excessive heaviness  
White musculature 
Cough, dysponea, excessive sleep 
 
Weakness in all joints of the body 
 
Loss weight  
 
Tiredness  
 
Dryness of the skin  
 
Diminished activity of the  
sense organs 
 
 
 SAARAM: INCREASED                   DECREASED             NORMAL 
 
B. CENNEER:  
 
INCREASED CENNEER(BLOOD)  DECREASED 
CENNEER(BLOOD) 
 
Boils in different parts of the  
                             body 
Anorexia 
 
Mental disorder 
 
Spleenomegaly 
 
Colic pain 
 
 
Anemia 
 
Tiredness 
 
Neuritis 
 
Lassitude 
 
Pallor of the body 
 
Increased pressure 
 
Reddish eye and skin 
 
Jaundice 
 
Haematuria 
 
 
 
 
 
 CENNEER: INCREASED                 DECREASED               NORMAL 
 
[C]. OON 
 
INCREASED OON (MUSLE) DECREASED OON (MUSLE) 
 
Cervical lymphadenitis 
 
Vernical ulcer 
 
Tumour in face ,abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
 
Impairment of sense organs 
 
Joint pain  
 
Jaw, thigh and genitalia  
gets shortened  
 
 
 OON: INCREASED                 DECREASED              NORMAL 
 
D. KOZHUPPU 
INCREASED KOZHUPPU  
(ADIPOSE TISSUE) 
DECREASED KOZHUPPU  
(ADIPOSE TISSUE) 
 Cervical lymph adenitis 
 
Vernical ulcer 
 
Tumour in face, abdomen,  
thigh, genitalia 
 
Hyper muscular in the  
cervical region  
 
Dyspnoea 
 
Loss of activity 
 
Pain in the hip region  
 
Disease of the spleen 
 
 
 KOZHUPPU: INCREASED                DECREASED              NORMAL 
 
E. ENBU 
 
INCREASED ENBU (BONE) DECREASED ENBU (BONE) 
 
Excess growth in bones  
and teeth  
 
 
 
Bones diseases  
 
Loosening of teeth 
 
Nails splitting  
 
Falling of hair  
 
 ENBU: INCREASED                 DECREASED               NORMAL 
 
 
  
F. MOOLAI 
 
 
INCREASED MOOLAI  
(BONE MARROW) 
DECREASED MOOLAI  
(BONE MARROW) 
 
Heaviness of the body  
 
Swollen eyes  
 
Swollen phalanges  
chubby fingers   
Oliguria  
 
Non healing ulcer 
 
Osteoporosis  
 
Sunken eyes  
 
 
MOOLAI: INCREASED                 DECREASED                    NORMAL 
 
G. SUKKILAM / SURONITHAM 
 
INCREASED 
SUKKILAM/SURONITHAM 
(SPERM OR OVUM) 
DECREASED 
SUKKILAM/SURONITHAM  
(SPERM OR OVUM) 
 
Infatuation and lust towards  
women / men 
Urinary calculi 
 
Failure in reproduction 
 
Pain in the genitalia 
 SUKKILAM/SURONITHAM:                    
     INCREASED            DECREASED           NORMAL 
 
[10] MUKKUTRA MIGU GUNAM 
 
I. Vali Migu Gunam 1. Present  2. Absent 
 
1. Emaciation  
 
2. Complexion – blackish 
 
3. Desire to take hot food 
 
4. Shivering of body 
 
5. Abdominal distension 
 6. Constipation 
 
7. Insomnia 
 
8. Weakness 
 
9. Defect of sense organs 
 
10. Giddiness 
 
11. Lake of interest 
 
 
 
II.Pitham Migu Gunam  1. Present   2. Absent 
 
1. Yellowish discolouration  
Of skin 
 
2. Yellowish discolouration 
 Of the eye 
3. Yellow coloured urine 
 
4. Yellowishness of faeces 
 
5. Increased appetite 
 
6. Increased thirst 
 
7. Burning sensation over 
            the body 
 
8. Sleep disturbance 
 
 
 
  
III. Kapham migu gunam   1. Present 2. Absent 
 
1. Increased salivary secretion           
 
2. Reduced activeness                        
 
3. Heaviness of the body                   
 
4. Body colour – fair complexion                      
 
5. Chillness of the body                       
 
6. Reduced appetitie                            .  
 
7. Eraippu                                              
 
8. Increased sleep                                                                                                    
 
 
 
[11]. NOIUTRA KALAM 
          
                                1. Kaarkaalam                             2.Koothirkaalam 
                                   (Aug15-Oct14)                         (Oct15-Dec14) 
                                     
                                3. Munpanikaalam                       4.Pinpanikaalam 
                                   (Dec15-Feb14)                          (Feb15-Apr14)             
 
                                5. Ilavanirkaalam                        6.Muthuvenirkaalam
  
                                   (Apr15-June14)                         (June15-Aug14)  
 
 
[12]. NOI UTRA NILAM 
 
                    1. Kurunji                    2. Mullai                    3. Marutham 
                     (Hilly terrain)                (Forest range)                       (Plains) 
 
 
                          4. Neithal                            5. Paalai 
                         (Coastal belt)                        (Desert) 
 
 
  GOVT SIDDHA MEDICAL COLLEGE,  
PALAYAMKOTTAI. 
      DEPARTMENT OF NOI NAADAL 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN PERU      
          MANJAL NOI THROUGH SIDDHA PARAMETERS                                            
 
FORM-III 
 
                            LABORATORY INVESTIGATIONS 
 
1. O.P No: ________   Lab.No________   Serial No________ 
 
2. Name: ________________ 
 
       
3. Date of birth:  
             D  D      M M        Y    E    A   R 
4. Age:   _______ years          
 
5. Date of assesssment: ____________________ 
 
 
           Urine Examination 
 
 6. Sugar       ______  
 
 7. Albumin  ______   
 
 8. Deposits  _____________________ 
 
       
                          Blood 
 
 9. TC ______________ Cells/cu mm 
 
 10. DC 
  P___%  L _____%           E _____%          M ______%         
B_____% 
  
 11.Hb _____ gms% 
 
 12. ESR At 30 minutes _______ mm   at 60 minutes _______mm 
 
  
 13. Blood Sugar-(F)   _____mgs%  
                                                (PP) _____mgs% 
 
   
 14. Serum bilirubin total, direct, indirect _______mgs % 
 
15. Blood urea______ 
 
16.Serum Cholesterol__________ 
  
 
 17. liver function test 
  
            SGOT__________ 
 
SGPT__________ 
 
ALP___________ 
 
18.Viral Markers. 
 
  
 
  
 
                      
 
 
 
 
 
 
 
Date:       Signature of the Doctor 
 
 
 
 
 
 
GOVT SIDDHA HOSPITAL –PALAYAMKOTTAI 
DEPARTMENT OF NOI NAADAL 
 
A STUDY ON DIAGNOSTIC METHODOLOGY IN PERU      
          MANJAL NOI THROUGH SIDDHA PARAMETERS  
 
Register No:32103002 (2010-2013), 
    
                                                  FORM  IV A 
               
  INFORMED WRITTEN CONSENT FORM 
 
                        I …………………..exercising my free power of choice, 
hereby give my consent to be included as a subject in the diagnostic  trial  
entitled  A study on  “  Peru     Manjal Noi”.  I will be required to undergo all 
routine examinations. I may be asked to give urine and blood samples 
during the study. 
  I have been informed about the study to my satisfaction by the attending 
investigator and  the purpose of this trial and the nature of study and  the 
laboratory investigations. I also give my consent to publish my urine 
sample photographs in scientific conferences and reputed scientific 
journals for the betterment of clinical research. 
                    I am also aware of my right to opt out of the trial at any time 
during the course of the trial without having to give the reasons for doing 
so. 
                         Signature /thumb impression of the patient: 
       Date    : 
                                                             Name of the patient  : 
                                       Signature of the investigator   :                             
                                                                                 Date    : 
                                                        Head of the Department  :  
                             
  Date : 
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